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| particulars 


of what appears to be an example of acute 
gonorrhceal endocarditis : ‘‘A young man fell into a disease 
which seemed to be a dropsy of the thorax, for which 
reason his legs being swelled, his pulse being very low, 
and a virulent gonorrhea moreover affecting him, he died.” 
At the necropsy he says: ‘‘And no disorder appearing in 
the heart of any of the vessels, excepting in the valves of 
the great artery. On these, at the upper part of their border 
and on the neighbouring part of that surface with which 
they look upon each other, they swelled into short unequal 
excrescences by the load of which being weighed down they 
were all brought so near together as to leave but a very 


| narrow passage between each other through which the blood 


might pass out.” This is an excellent description of verrucose 
endocarditis of the aortic valves causing aortic obstruction ; 


|}and he goes further and enables us to assume that this 


Mr. PRESIDENT AND GENTLEMEN,—When I was honoured | 


with the invitation from the President and Board of Censors 
of this College to deliver this course of lectures I was, I fear, 
presumptuous in selecting a subject which had been so ably 
treated by many others and which had formed the thesis of 
Dr. Osler’s Goulstonian Lectures in 1885. My choice was in- 
fluenced by several circumstances. 1 was convinced that I 
could hardly select an affection of greater clinical interest, 
for no disease appears under more varied or more perplexing 
forms. Moreover, I have a number of coloured drawings 
which I have made during my tenure of office at the Liver- 
pool Royal Intirmary representing the morbid appearances 
of the heart characteristic of the various forms of disease to 
which it is subjected and I hoped that these illustrations 
might render any lectures dealiag with diseases of this organ 
the more interesting. I intend to lay before you drawings 
exhibiting the chronic lesions of the endocardium as well as 
those delineating the features of infective endocarditis, as 
the morbid appearances of the one and the other become 
emphasised by contrast. 

Long before physicians suspected that the lining mem- 
brane of the heart was subject to inflammation, and long 


) were protuberant. 


affection was, as is commonly the case, engrafted on 
degenerated valves. ‘‘When I examined each valve in 
particular I saw that the right had its border much shorter 
than usual and the left was ruptured through the middle, 
and that from the very lips of this rupture other excrescences 
The substance of all these valves was in 
parts lax and flaccid, so that it might be very easily pulled 
away by the fingers, and yet it was in part harder than usual, 


| so that when rubbed between the fingers some particles were 


felt to be mixed with it, which approached in some measure 
to the nature of cartilage. ‘These excrescences being taken 


| away the substance of the valves remained but was con- 
| tracted and deficient.” 
| 
| 
| 


He states that the liver was enlarged 
and describes a condition of the spleen which was probably 
due to the presence of simple infarcts in the organ. 

Senac‘ describes the appearance of a heart evidently 
obtained from a victim of infective endocarditis of the 
ulcerative type. ‘A child of 12 drank a glass of cold 
water on a hot day. From that time it was subject to 


| palpitation, which continued several years, and it then fell 


into a phthisis. The heart was of monstrous size. One 
of the sigmoid valves was gnawed by suppuration and white 
friable matter was mixed with the blood of the heart.” 


| Evidently this was a case of chronic valvular disease with 


| great 


before they understood the nature and clinical features of | 


endocarditis, they had noted the morbid changes charac- 
teristic of the affection in its various forms and had described 
the sclerotic, verrucose, ulcerative, and calcareous lesions of 
the valves. Owing, however, to the imperfect development 


of pathology and of clinical methods they were unable to | 
soft growths having the closest resemblance to venereal 


associate these conditions with definite symptoms and did 
not therefore attempt their diagnosis. 

Matthew Bailey' as late as 1807 observes: ‘‘The sym- 
ptoms which are produced by diseased alteration in the 


structure of the valves of the heart are not so distinct as to | 


be clearly discriminated in practice. No observations 
have yet been made by which practitioners have been able 
to ascertain with precision what set of valves is diseased.” 
Bailey's statement no longer holds good. Not only is the 
physician of to-day able to recognise, as a rule, ‘‘ what set 
of valves is diseased,” but not infrequently also to determine 
the nature of the disorder; his methods of treatment 
are no longer empirical, but are founded on his knowledge 
of the character and cause of the disease he is called 
upon to cure. In the works of Morgagni and of Senac 
the pathological and clinical features of certain cases of 
heart disease are so clearly set forth that it is possible to 
recognise their nature. Examples of the various forms of 
endocarditis may be distinguished and here and there a 


| tions 


| the nature of endocardial 


hypertrophy and dilatation which had assumed an 
infective character and was attended with the usual sym- 
anemia and wasting, or what Senac terms ‘‘a 


” 


ptoms 
phthisis. 

About half a century later Corvissart,’ speculating on 
vegetations, says: ‘‘ Under the 
names of vegetations I do not intend to speak of eminences 
or osseous or cartilaginous asperities, but of veritable 
warts, and certain appearances after a number of observa- 
lead me to think that these growths may be of 
a syphilitic origin.” He then describes certain cases 
evidently examples of infective endocarditis. I will 
quote one: ‘‘A man, 39 years of age, intemperate, 
exposed to vicissitudes of heat and cold, with a history of 
rheumatism, suffered from cough, vomiting, and fever at 
night, livid, red, scorbutic-like stains on the body and limbs, 
and dropsy. The dull sound obtained over the heart, the 


| character of the pulse, the dyspnoea, the colour of the lips, 
| the engorgement of the liver, pointed to disease of the heart. 


| degeneration of the attached tendinous threads. 


case of an infective character may be met with, and it is | 


interesting to find in the histories recorded the clinical 
experience of to-day faithfully mirrored. I propose for a 
few moments to direct attention to one or two of these cases, 
selected from the works of physicians of the eighteenth 
century. 

Morgagni’ describes the post-mortem appearance of a 
woman who died from cerebral hemorrhage. It seems 
likely that her death was due to embolism and ulceration of 
a cerebral artery, depending upon infective heart disease, 
for Morgagni states that ‘‘the valves which are called the 
tricuspids and the mitrals were universally distinguished by 
small round fleshy masses.” In another place’ he gives 


1 Treatise on the Morbid Anatomy of Some of the most Important 
Parts of the Human Bory, 1807, p. 44 
De Sedibus et Causis Morborum, epis. 26, 1769. 


Epis 
No. 4154 


At the autopsy the great portion of the mitral valve which is 
below the orifice of the aorta was no longer held by the 
tendinous threads to the fleshy columns. At its border, now 
free, bung several kinds of vegetations, some irregular in 
shape, elongated and resembling certain venereal ex- 
crescences. These vegetations appeared to be formed by 
Vegeta- 
tions of a considerable size were also seen on the semilunar 
valves of the aorta.” The clinical history and pathological 
description indicate that the disease was an infective 
endocarditis complicating a case of chronic heart disease. 
In the account given of this patient’s personal history, an 


| attack of rheumatism, habits of intemperance, and exposure 


| predisposing causes of infective endocarditis. 


to vicissitudes of heat and cold, we trace familiar 


Bouillaud’ recognises in certain appearances of the 
endocardium the evidence of an inflammatory process and 
he discerns in acute rheumatism the common cause of this 
inflammation. He also refers to a form of heart disease, 
ulceration of one or the other valves with typhoid symptoms. 





4 Traité de la Structure du Cueur, de son Action, et des ses Malacies, 
tome xii., 1749. 
Essai sur des Maladies et les Lésions Organ s du ( 
Traité Clinique des Maladies du Coeur, 1824 
P 


uf nur. 
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Among other cases he describes the following. ‘*A young 
man, aged 18 years, died in a typhoid condition. There 
was a perforation of the aorta connected with the left 
auricle.” In another patient with similar symptoms there 
was an ulceration of one of the aortic cusps. Bouillaud 
noted the peculiar character of the forms of endocarditis 
associated with typhoid symptoms apd distinguished these 
cases from the endocarditis of rheumatism **The endo- 
carditis of rheumatism,” he says, ‘‘is simply inflammatory 
In the disease spoken of as typhoid or putrid the inflamma- 
tion is, as in the preceding form, the essential element, but 
it is much modified by the typhoid condition which accom- 
panies it. This form of endocarditis must not be confounded 
with simple endocarditis I use the term ‘typhoid endo- 
carditis’ to indicate an endocarditis modified by its 
coincidence with a typhoid state and not an endocarditis 
which causes by itself typhoid phenomena.” 

Thus to Bouillaud must be ascribed the honour of having 
recognised not only the relationship between rheumatism 
and simple endocarditis, but also the association of ulcera- 
tion of the cardiac valves with symptoms of typhoid fever. 


For a quarter of a century the question remained as | 


Bouillaud had left it. The next period of advance may be 
divided into three stages, each distinguished by some 
valuable addition to our knowledge The first was 
inaugurated by Kirkes who in 1853 enunciated the 
embolic theory and gave an emphatic demonstration of 
the lesions and clinical features of ulcerative endocarditis, 
but he studied the consequences rather than the nature of 
the affection. The second was characterised by the dawn of 
bacteriological research, the demonstration, as yet imperfect, 
of micro-organisms in the diseased valves and emboli. 
Kokitanski in 1855 indicated the presence of bacteria in 
vegetations ; his observations were confirmed by Virchow, 
Winge, Hjalmar, Heiberg, and others. The third period 
was marked by the introduction of a perfected bacterio- 
logical technique and the comprehension of thé biological 
characteristics of bacteria 

It soon became evident that infective endocarditis was not 
a specific disease produced by one species of micro-organism, 
but by different varieties, notably the streptococci, the 
staphylococci, and the pneumococci. Experimental research 
has now completed the series of proofs in support of the 
infective and parasitic origin of this form of endocarditis. 
By the injection of cultures of particular organisms into the 
blood of animals lesions of the valves of the heart were pro- 
duced, apparently similar to those of ulcerative endocarditis 
in man The injection in many instances was associated 
with procedures which insured injury of the valve. The 
lesions of the valves were either severe, produced by the 
intreduction of instruments, or infinitesimally slight, caused 
by the injection of finely divided matter of some kind with 
the culture. In the case of certain of the more virulent 
organisms the introduction of the culture into the circulation 
of the animal was sufficient to excite an endocarditis. 

Infective endocarditis, considered at first as a local 
malady, generalising itself subsequently by the introduction 
into the blood of products formed at the level of the valve 
affection, came to be regarded as one of the complications 
of a general infection. It was evident that while pathogenic 
organisms might establish themselves on a part of the body 
in connexion with the exterior and create a local lesion they 
could not localise themselves in an organ at a distance from 
the surface unless carried to that organ by the blood. More- 
over, bacteriol gical research explained how a local lesion, 
as in pneumonia, typhoid fever, or urethritis, might lead to 
a generalised infection and how a septicemia or pyxmia, 
produced either by a specific lesion, or by a suppurative 
focus, or by a simple traumatism, might lead to an infective 
endocarditis Investigations in the same directions also 
demonstrated that specific disorders, whether local, like 
diphtheria, or general, like scarlet fever, favour the entrance 
into, and the multiplication in, the organism of the pyogenic 
cocci, so that an endocarditis originating as a complication 
of these local or general affections might be excited by the 
specific or by the pyogenic bacteria 

It is sometimes difficult to distinguish between the two 
forms of endocarditis, the simple and the infective, the 
difference being often one of degree rather than of kind 
rhe distinctions may be considered from three points of view 

first and foremost, the clinical ; secondly, the anatomical ; 
and, lastly, the bacteriological 

The clinical features of infective endocarditis are well 
known, but those of the subacute or chronic forms have only 


| been recognised by some physicians in comparatively recent 
| years and may perhaps even now not be admitted by all. 
Thus, Dieulafoy * observes: ‘There are forms of simple endo- 
carditis which, by the benignity of their general symptoms, 
do not enter into the category of infective endocarditis 
and which may nevertheless present as anatomical lesions 
verrucose vegetations, the source of non-infective emboli, 
and ulceration affecting the valves or chordw tendinew of the 
heart.” 1 will not now allude to the special clinical aspects 
of subacute and chronic types of the disease beyond pointing 
out that intense constitutional disturbance is spmetimes 
absent, that pyrexia is a promiaent but not an Shostutely 
essential characteristic, that anemia, diarrhoea, and albu- 
minuria are common, that there is usually enlargement of the 
spleen, and that infarctions are of frequent occurrence. 

Anatomically infective endocarditis is characterised by 
the presence of vegetations, usually numerous, large, and 
fungating, associated in some instances, but not in all, with 
ulceration of the valves or endocardium or rupture of the 
chords tendinew. Occasionally, however, erosions of the 
valves and rupture of the chordw tendinex are due to simple 
friction or atheromatous softening. 
| These vegetations always contain micro-organisms or the 
| débris of micro-organisms ; micro-organisms are usually found 
in the blood. The bacteriological aspect is complicated by 
the fact that hitherto an infective endocarditis developing in 
association with an attack of rheumatism has generally been 
attributed to some secondary infection. It has recently been 
demonstrated by Treboullet, Dr. A. Paine ana Dr. F. J. 
Poynton, and Dr. R. M. Beaton and Dr. E. W. Ainley 
Walker that rheumatism is an infective disorder depending 
on the action of a specific microbe and that this organism is 
capable of exciting endocarditis in its fungating as well as in 
its simple form. 

Infective endocarditis may therefore be divided into two 
principal classes: one, rheumatic, due to the specific 
organism of rheumatism ; and the other septic, occasioned 
by the pyococci. In the former, according to Litten,* the 
temperature may be high or low, the +pleen is enlarged, the 
| urine gives the diazo-reaction, petechial and retinal hemor- 
rhages are common, but suppurating infarcts never occur. 
It must, however, be noted that Dr. G. Newton Pitt, from an 
analysis of the post-mortem reports at Guy's Hospital of 
malignant endocarditis, came to the conclusion that it was 
possible that the malignant endocarditis of rheumatism 
might result in suppurating infarctions. 

Since it has been demonstrated that both forms of acute 
endocarditis, the simple and the infective, are occasioned by 
the agency of microbes and are therefore infective in 
origin, the use of the terms ‘infective’ and ‘‘non- 
infective” is hardly justifiable, excepting in so far as their 
employment is sanctioned by custom. Thus the distinction 
in the nature of the two affections is one of degree, the 
micro-organisms being more virulent in one than in the 
other. Although simple endocarditis, of which the rheumatic 
is the type, is the consequence of an infection, it is charac- 
terised by lesions which localise themselves and tend to 
develop into fibrous tissue, the infective character being 
gradually lost ; the endocarditis, though infective in origin, 
is not in itself infecting. On the other hand, the lesions of 
malignant endocarditis preserve their infective character and 
tend to diffuse themselves, are not associated with the 
development of plastic tissue, but rather with necrosis. The 
débris of broken-down tissue, microbes, and their toxin enter 
the circulation and give rise to a general infection of a 
septicemic or pyemic character. The word ‘malignant ” 
would be more appropriate than ‘‘infective,” but it is 
usually applied to the acute forms of the disease. 

It is unfortunate that the term ‘‘ verrucose endocarditis ” 
is applied by some authors to the simple endocarditis of 
rheumatism. Rosenheim® uses the term in this sense. He 
states that ‘‘ life is comparatively rarely threatened in verru- 
cose endocarditis,"”” meaning rheumatic endocarditis. Again, 
Prudden '* sharply separates malignant from verrucose endo- 
carditis. The vegetations of the latter, he says, contain no 
organisms. Dr. E. Fraenkel and Dr. Alfred Singers contro- 
verted this conclusion, for in 13 cases of verrucose endo- 
carditis examined by them by plate cultivation ten showed 











T Manuel de Pathologie Interne, 1888, p. 326 
* Uber der Maligne Non-Septische Forme der Endocarditis 
Rheumatica. 


* Von Ziemssen's Cyclopedia. 
| An Experimental Study of Myocardiac Endocarditis, Journal of 
| American Science, 1£87. 
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the presence of micro-organisms; eight kinds of bacteria 
were present, sometimes alone, sometimes in combination ; 
six by inoculation into animals proved to be pathogenic. 
it would be better, therefore, to limit the term and to use 
it only to distinguish the fungating lesions of infective endo- 
carditis. In every one of my cases of verrucose endocarditis 
organisms were found in the vegetations when looked for, 
though sometimes culture methods failed to reproduce them. 
There can be little doubt that pyogenic and other organisms 
identical with those of the malignant forms of endocarditis 
are to be found in the ‘‘benign excrescences” of Dieulafoy. 
To limit the term ‘infective to those forms of endocarditis 
characterised by severe constitutional symptoms would be to 
exclude a great number of cases, which, although of a less 
pronounced type, originate under the action of similar patho- 
genic organisms and pursue an equally serious, if more pro- 
tracted, course. The importance, therefore, of recognising 
the more chronic forms of the disease lies in the prognosis. 

It is necessary to consider some of the causes predisposing 
to infective endocarditis before discussing the source of 
primary infection. As regards sex, 65 per cent. of patients 
were males and 34 per cent. were females, figures approxi- 
mating closely to those of Dr. Osler—viz., nearly 62 per cent. 
males and 38 per cent. females. Dr. T. N. Kelynack, in a 
summary of 45 cases, found 75 per cent. males and 24 per 
cent. females. The average age of my male cases, 40 in 
number, was 30 years ; the oldest was 56 years of age and the 
youngest was 16 years of age. Of these 40 patients 11 were 
under 25 years, 22 were under 35 years, and 18 were above 
35 years. The average age of the female patients, 21 in 
number, was 25 years. The oldest female was 48 years of 
age and the youngest was 12 years of age. 12 out of 21 
were below 25 years, 18 were below 35 years, and only three 
were above 45 years, so that the disease occurred more 
frequently in young women than in young men. 

When discussing the etiology of ulcerative endocarditis 
Kirkes, in 1863, remarked that it ‘‘is especially liable to 
occur in those who have been greatly debilitated, or who 
have led intemperate lives, or who are particularly 
cachectic.” In the majority of my patients the disorder 
developed under conditions likely to be attended with 
general debility. Three were underfed and overworked 
dressmakers ; one was a general servant ; four of the men had 
been exposed to intense heat as labourers or mechanics ; four 
were sailors, two of whom had recently suffered from ague, 
one from syphilis, and another had returned from a voyage 
in which he had undergone great privations ; and another, 
a boy, had been much exposed to heat and cold. Three were 
plumbers or painters; one was a runner for a shipping 
company, his duties leading him to be out on the river at all 
hours of the day or night ; another was a lamplighter ; and 
another a broken down soldier who had become a scavenger. 
In 25 per cent. there was a clear history of intemperance. 
Symptomatic anemia and chlorosis must be ranked as pre- 
disposing causes. It supervened in two cases, a male and a 
female, who had lost much blood from hemorrhoids. In 
four cases it followed parturition and in one of these there 
was flooding. Though in three instances rigors occurred a 
day or two after child-birth, the course of the disease in all 
four women was distinctly chronic, as from five weeks to four 
months elapsed before they came to the hospital. In three 
there was old valvular mischief; in the fourth alcoholic 
cirrhosis of the liver. In all the anemia associated with 
pregnancy and parturition was a predisposing cause; the 
bacteria probably entered the system through the uterus, for 
in one a fragment of placenta remained behind and in a second 
the cervix was fissured and unhealthy. 

M. Matthis, veterinary surgeon of Lyons, has published 
cases of infective endocarditis in dogs. He found that 
intravenous injections of cultures of micro-organisms did 
not produce the disease in healthy animals unless there had 
previously been a severe blood-letting. In two or three 
cases where it developed spontaneously there had been 
exhausting hemorrhage after operation. 

With ard to chlorosis, profound anemia commonly 
attends infective endocarditis, and it is so often an early 
symptom of the disease that it is difficult in young females 
to decide to what extent the anwmia is due to the heart 
affection or to a chlorotic condition which may have preceded 
it. A solution of the problem is more likely to be arrived at 
in private than in hospital practice where it is commonly 
more difficult to obtain a clear personal history. Dr. M. G. 
Etienne '' reports a case of infective endocarditis originating, 





4 Medical Press, August 21st, 1897. 





he believes, in chlorosis. A woman, aged 20 years, who was 
treated for chlorosis in January, 1896, suffered from a 
relapse in December, 1896, and developed inorganic 
murmurs. Three months afterwards febrile symptoms set 
in and she died in March. At the necropsy there was no 
sign of tuberculous disease, but the mitral valve was covered 
with vegetations of the size of a lentil. Dr. Gerode’ 
directs attention to similar cases. 

The symptoms in my two patients so closely resembled each 
other that it will be quite sufficient if I give a few particulars 
of one case only. In 1902 I visited a young lady with Mr 
H. Gorst of Huyton. She had been treated at different 
times for chlorosis. For two or three months before I saw 
her she had been out of health, breathless on exertion, and 
anemic. She was an enthusiastic hockey player but had to 
content herself with keeping goal. She had never had 
rheumatism. Mr. Gorst found the patient in a feverish con- 
dition on his first visit, but there was no history of rigors or 
of any pronounced symptoms, only an indefinite period of 
impaired health. A mitral murmur with some enlargement 
of the heart was noted when first examined. She rapidly 
became very anemic, aortic trouble developed, the spleen 
enlarged, albumin appeared in the urine, and in about four 
months the disease proved fatal. It is possible that mitral 
regurgitation with perhaps some slight sclerosis of the valve 
might have been initiated by the chlorosis and the violent 
exercise she at one time indulged in. 

It is possible that Bright's disease may predispose to 
infective endocarditis. One woman had had albuminuria 
during pregnancy. Three men had chronic Bright's disease ; 
two of them were painters and suffered from cirrhotic 
kidneys ; and the third had large pale mottled kidneys and 
a syphilitic gumma in the testicles. In one of the painters 
the earliest symptoms pointed to kidney trouble. 

Dr. Osler has collected 54 cases of infective endocarditis 
preceded by pneumonia. Greenfield, Prevost, and others 
have reported instances of a similar character. Dr. 
Kanthack and Dr. H. M. Tickell found antecedent pneu- 
monia in 14 per cent. of their 84 cases. In only 7 per cent. 
of my cases had an inflammation of the lungs preceded 
the endocarditis. Infective endocarditis almost invariably 
attacks an endocardium which has been previously 
damaged by acute or chronic inflammation, hence rheu- 
matism is an important predisposing cause. I have already 
alluded to fungating endocarditis excited by the specific 
microbe of rheumatism. 

In my cases there was a rheumatic history in 53 per cent. 
of the males and in 71 per cent. of the females ; 16°3 per 
cent. had suffered from rheumatism within nine months of 
their admission. Ten—that is, 16°3 per cent.—were admitted 
with symptoms of rheumatism. About the same number 
experienced pain, with sometimes slight swelling of one or 
more joints during the progress of the fatal disorder, but 
these are not included among the rheumatic cases as the 
arthritic manifestations may have been pseudo-rheumatic 
and due to the septicemic condition. There was post- 
mortem evidence of chronic disease of the heart in 83 per 
cent. of my patients, including 8:4 per cent. where the lesion 
was congenital."* Dr. Kanthack and Dr. Tickell found 
chronic disease of the valves in 6427 per cent. Dr 
Kelynack recognised old cardiac lesions in 75 per cent. 
but at the same time he says that ‘‘in only four instances 
there were any satisfactory grounds for believing that the 
valves were normal prior to the establishment of the infec- 
tive process, and in several of these even it was not quite 
clear but that there might have been some previous slight 
local thickening of the valve segments.”"'* Orth goes so far 
as to state that infective endocarditis does not develop on 
perfectly sound valves. 

The aortic and mitral valves were together the seat of 
sclerotic changes in 30 out of 47 instances ; in 14 cases both 
valves were involved by infective lesions; in six cases the 
aortic cusps and in ten cases the mitral cusps alone were 
implicated. The aortic valves only were sclerosed in six 
cases out of the 47 and were involved in every instance but 
one in the mycotic process. The mitral valves were more or 
less sclerosed in 27 instances and were the seat of infective 
lesions in 20 instances. In five the fungating growths in- 
volved the auricular surface of the mitral curtains and in 
three extended backwards into the auricle, the aortic valves, 
though sclerosed, not being implicated. The localisation of 


12 Société Clinique de Paris, 1890. 
13 Dr. Osler found sclerotic changes in more than three-quarters of 


his Montreal cases. 
14 Medical Chronicle, vol. viii., p. 97. 
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imstances depended in great measure 


dilatation of 


the lesion in these cir 


on the existence of mitral incompetence due to 


the ventricle from aortic regurgitation, as well as on the 
presence of some sclerosis of the mitral segments ; in two 
cases, indeed, the mitral cusps were healthy 


Such are some of the causes which predispose to infective 
endocarditis 

I will begin my 
which 


“brief discussion of the 
enter the 


next lecture with a 
manner in the infecting micro-organisms 


circulation 
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| 
Mr. PRESIDENT AND GENTLEMEN,—When I received your 


secretary's courteous invitation to read at a meeting of your 
: | 


society a paper on Chronic Suppurative Disease of the Tem- | 
poral Bone I gladly accepted the invitation. The subject | 


includes so many questions—such as meningitis, inflamma- 


the 
great interest to all branches of the profession that it was 


tion of brain, and general systemic infection—of such 


a little difficult to decide on the exact title of my paper 
However, as I understand that it is your desire that I should 
address you on the operative treatment of chronic otorrhva 
I invite your attention to this fragment of the subject. 

Some of you will remember that in January, 1900, I read a 
paper before the Royal Medical and Chirurgical Society on | 
the Operative Treatment of Chronic Otorrhvea which gave | 
rise to some The great attraction of surgery is 
that it is ever an advancing science and I can honestly say | 
that never, since the reading of that paper, have I performed 
the operation exactly as it is there described. I therefore 
welc this opportunity of bringing to your notice the 
moditications and (as I consider) improvements which appear 
to me to be useful and trustworthy. An improvement of a 
great operation, even in some small detail, is as beautiful and 
to the spirit of surgery as is the ‘‘ trembling of 


discussion 


me 


fascinating 


the ocean waves under the first pure gleam of morning”! to 
the eye of the artist 
he objects which I have had in view have been: (1) to | 


simplify the operative procedure ; (2) 
deformity 3) to conserve the hearing 


process In 


to avoid any external 
power ; and (4) to 
hasten the healing 1889, Kiister, in the course 
of a discussion on the treatment of chronic suppuration in 
rigid walied cavities, stated that ‘‘the simple opening of 
the uuld have but a limited influence on chronic 
middle-ear suppuration, and for the reason that the com- 
munication between the antrum and tympanum is small and, 
in such cases, apt to be still further narrowed by granulations 
and membrane.’ ‘* The rational treatment 
of chronic otorrhcea, therefore, must be based on the surgical 
principle that a diseased bony cavity should be opened up 
extensively removed, and the source of 
the su ught to the light Only when 
this is done are surgical requirements fulfilled.”’?~ 

In the same year Stacke wrote Otology is an offshoot of 
surgery and only in close adherence to it and in the true and 
conscientious observance of its principles is success to be 
sought for and to be found rhe most important 
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principle is the care for free, unhindered, spontaneous 
drainage. Incomplete drainage and, as a consequence, 
further and deeper bone disease, is the cause of the diffi 
culty in healing middle-ear suppurations.”* It is to the 
recognition of these truths that successful practice in recent 
years in abating and curing chronic purulent otorrhcea has 
been due. As Korner so clearly indicates by the very title 
of one of his works‘ chronic purulent otorrheea is in effect 
suppuration in a cavity in the temporal bone. In the 
recesses of the temporal bone suppuration follows the same 
course as does suppuration in a cavity in any other bone, 
or indeed in any situation where the walls of the abscess 
cavity are incapable of contraction or approximation. What 
this course is all surgeons know 
When a simple empyema is opened early, before the lung 
has become bound down by adhe-ion, the expansion of the 
lung soon obliterates even a large abscess cavity and healing 
is not long delayed ; but if the empyema be not opened until 
late, after the lung has become so firmly fixed as to render 
its expansion impossible, a very different result follows. The 
acute symptoms may, indeed, be relieved, but instead of the 
wound readily cicatrising suppuration persists and will go 
on indefinitely unless surgical measures are taken for the 
obliteration of the cavity. In the large irregular cavity 
which is left in such a case we have a picture on a large 
scale of the essential condition underlying the difficulty of 
curing middle-ear suppuration. In the one case the com- 
plete Estlander, and in the other the complete mastoid, opera- 
tion must be done. In the temporal bone the suppurating 
cavity is, as regards its mere size, insignificant, and the 
amount of pus discharged therefrom is not often of itself 
important, but the environment of the disease is such as to 
render it at once difficult to eradicate and dangerous to leave 
untreated 
Unti! recent years surgeons cannot be said to have been 
keen on the operation for the cure of chronic purulent 
disease within the temporal! bone, for 
*Weall, that are engage! to this loss, 
Knew, that we ventured on such dangerous seas, 
That, if we wrought out life, ‘twas ten to one 
And few dared to embark, in the true spirit of surgery, upom 
such an undertaking : 
“And vet we ventured : for the gain proposed 
Choked the respect of like-y peril fear'd 
Now, however, the anatomical and pathological labours of 
many workers have done much to remove the difficulties 
that the path of the surgeon in conducting the 
Just as well-surveyed waters, even though 
narrow and tortuous, may be calmly and confidently, though 
never heedlessly navigated, so now the surgeon, well 
acquainted with, and relying on, the chart of knowledge 
which is so freely available to all may safely traverse 
‘*the perilous narrow ocean’” of the complete mastoid 
operation and attain in almost every case his object— 
namely, the complete ablation of the disease from which his 
patient is suffering 
The surgery of the temporal bone is, as Greig Smith so 
well said of another department of surgery, ‘‘no longer a 
field for legitimate and versatile experiment ; certain fixed 
and useful laws and customs have been laid down by the 
dearly bought experience of great men: the surgeon 
ought to begin fully equipped with such knowledge as has 
been gathered for him Alas, it is not always so, and even 
now some timid soul, ‘‘getting into a sea far beyond his 
sounding,” ® turns back before the voyage so essential to the 
life of his patient is completed, while perhaps another, 


beset 


** Most ignorant of what he’s most assured 
founders his patient upon a charted rock. The vessel is 
posted at Lloyds as ‘‘ missing” but the pilot, a practised 
swimmer, rarely suffers the same fate. 

1 am convinced that the operation should be undertaken 
whenever the ear suppuration persists in spite of careful 
antiseptic treatment carried out through the meatus. For 
not only is extension of the disease to the temporal bone, 
with all its dangers, then almost a certainty, but it must 
not be forgotten that neglected chronic suppuration in all 





Berliner Klinische Wochenschrift, April 22nd, 1889. 
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narts of the body, including the tympanum, may become 
secondarily infected and give rise to a fatal form of blood 
infection without any infection of bone 
And danger, like an ague, subtly taints 
Even then when we s hay the su 
Such measures as curetting away granulations, removal of 
yssicles, polypi, &c., are, | consider, except in quite excep 
tional cases, not only inefficient but dangerous. By the 
complete operation alone, is it true to say 
‘Out of this nettle, danger, we pluck this flower afety 


The persistence of the disease is therefore the indication for 
yperation, tor 


If we suff 


this contag is sickness 
Farewell all physic: and what lows then 
Commotions, uproars, with a general taint 
Of the whole state.” ! 





Operation should not be deferred until intracranial com- 
plications are present or are immediately threatened. It is 
true that many patients with chronic otorrhvea pass through 
even a long life without experiencing any grave incon- 
venience therefrom, but it is also evident that anyone suffer- 
ing from chronic ear suppuration is always in danger of a 
grave, or even fatal, illness which 
‘ Only stays but to behold the face 
Of that occasion that shall bring it on.” '4 


No surgeon would advise that operative treatment for the | 


<ure of caries of the sternum should be deferred until the 
pericardium had become infected or the patient had com- 
menced to develop the symptoms of general infection. Nor 
would any surgeon postpone the operative measures neces- 
sary to heal a cavity in the head of the tibia until the 
abscess had made its way into the knee-joint. The operation 
here dealt with is that required for the cure of chronic 
disease. The same operation is not called for in acute cases. 
In these a local operation limited to the mastoid usually 
suffices to effect a cure and the tympanum and meatus should 
be left undisturbed. The posterior wall of the meatus 
should not, in these acute cases, be interfered with except 
in that small group of patients in whom the mastoid is in- 
volved by infection, voyaging through the posterior wall of 
the osseous meatus. The surgeon here operates with the 
same object as in acute suppuration in a joint—namely, to 
arrest the inflammatory process by free drainage and anti- 
septic flushing. In the case of the tympanum another reason 
exists for the operation—namely, the prevention of the 
destruction of the delicate structures in the middle ear and 
the conservation of the function of the organ of hearing 

It must be remembered, however, that in many cases of 
acute disease simple opening of the antrum is inefficient ; 
pus is frequently found in cells at the extreme apex and as 
far back as the posterior edge of the bony groove for the 
lateral sinus. The whole mastoid then requires ablation so 
that even when performed for acute disease the operation 
becomes a very extensive one. Nevertheless, in these cases 
also the tympanum should be preserved. The operation for 
the cure of chronic otorrhcea is always an extensive one; 
complete removal of the disease is the first essential to 
complete success. It cannot be too explicitly affirmed or 
too clearly comprehended that imperfect performance of the 
primary or bone operation is the chief reason of failure of 
the subsequent treatment, whether this is carried out with 
grafting or without. 

The attempt to cure cases of chronic otorrhcea without 
removing the bridge which overhangs the communication 
between the antrum behind and the attico-tympanal cavities 
in front is to act in opposition to this fundamental principle 
of surgery. It is my desire again specially to accentuate 
this cardinal fact, because it has happened to me even 
recently to have to perform the complete mastoid operation 
months and years after operation had been done, leaving the 
bridge unremoved. On the inner side of the bridge I have 
observed infective granulations, caries, small encapsuled 
abscesses, and an open Fallopian canal. There is no part of 
all the operation which requires more care and thoroughness 
n the extirpation of disease than here 





1 joint cut off. the rest rests soun 
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Ihe outer wall of the attic is formed by the bone of 


the roof of the osseous meatus Ine thickness of the 
bone here varies greatly, but it contains cells which 
communicate with those of the mastoid process and 
with the attic. The removal of the outer wall of the 





attic, therefore, not only enables disease of this cavity to 
be extirpated, but it provides for the extirpation of infective 
granulations and pus which are likely to have extended 
trom the attic into the cells of the roof of the meatus 
Unless this plan of operation is systematically and care- 


fully carried out diseased tissue ill escape the curette and 
remaining unmolested by the operator will be a potent 
influence antagonising the successful issue of the opera- 
tion Indeed, the greatest care and circumspection are 
required in every step of the operative procedure on the 
bone for, to quote once again from Greig Smith, ‘* Not only 


must no part of the work be hurried over or scamped, but 
every detail must be finished and rounded of with a 
thoroughness as minute and genuine as if that detail were 
the turning point of success. And, practically, it is a fact 
that imperfect attention to almost any detail may result in a 
catastrophe.” rhe tendency of modern surgery is against 
| the performance of type or formal operations : for example, 
we do not perform formal excision of the knee-joint ; we 
endeavour to remove all disease. So, also, in the complete 
mastoid operation we perform no formal operation, but we 
| follow and eradicate the disease to its utmost limits. 
| The first, or bone operation, is not completed till the 
| tympanic end of the Eustachian tube has been curetted. 
The ulceration may extend into the tube and collections of 
inspissated pus may be found in it. Not only is it most 
necessary to remove any disease which may here be har- 
boured, but the subsequent healthy granulations which 
spring up will close the tube and the surgical occlusion of 
the tube thus attained cuts off the mastoid operation cavity 
from any infection from the throat. It is to be remembered, 
too, that the function of the Kustachian tube, as the channel 
for the aeration of the tympanic cavity, is now no longer 
required. 

Jansen '’ makes every endeavour, in performing the com- 
plete mastoid operation for chronic otoerrhcea, to conserve 
healthy ossicles, and in from 5 to 10 per cent. of his cases he 
does so. His advice is, when there is good hearing leave the 
ossicles, for dislocation of the malleus and incus will distarb 
the labyrinth and cause loss of hearing, but if there is much 
deafness, remove the ossicles and hearing will improve ; and 
further, if there is deafness in the opposite ear while the 
hearing in the ear about to be operated on is fairly good, 
leave the ossicles whenever it is possible todo so. The conser- 
vation of the ossicles in some o 
possible by the fact that, although the disease has originated 
in the tympanum, it is, in its later stages, more advanced 
in the antral region so that the tympanum may, in these 
later stages, be merely a passage for the exit of pus. On the 
other hand, it may well be asked of what possibie use can 
the ossicles be when they must become bound together by 
adhesions as cicatrisation takes place. Politzer, Schwartze, 
and other great authorities always remove the malleus and 
incus. My own practice is to remove the malleus and incus 
and, when possible, to leave the stapes. At the grafting 
operation it has been my custom to make a hole in the 
graft through which the stapes projects 

Whether the hearing will be better or worse after the 
radical mastoid operation cannot be pre-determined. In some 





these chronic cases is made 


cases there is a great improvement in hearing. Yet this 
question, about which all patients are naturally anxious, 
cannot be answered by the truth-loving surgeon. He is 


bound to confess his ignorance, for post-suppurative deafness 
frequently depends upon the filling of the niche or recess on 
the inner tympanic wall, in which the base of the stapes is 
fixed, with new connective tissue which bars the entrance 
s and the presence of which can only 





of auditory vibratic 
be determined by making a microscopical section through 
the oval window The same scar-tissue obstruction may 
also form over and block the round window 

The successful conduct of the treatment for the cure of 
chronic otorrhcea requires the fulfilment of two conditions : 
first, the removal of all disease by operation. We may say 
leliberately that, in the great majority of the 
lisease can be removed. Secondly, the healing 





at once and « 


cases, all the 


of the large bone wound from the bottom. Greater difficulty 
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has been experienced in the fulfilment of this second condi- 
tion Systematic tamponning, usually through the un- 
sutured mastoid wound, has been employed for this purpose. 
All who have carried it out are aware how painful it is to 
mfiny patients and how tedious it becomes for both the 
surgeon and the patient. Politzer'’ says: ‘*‘ The duration 
of the after-treatment varies from six weeks up to nine 
ionths and over. The mean duration varies between three 
and four months Grunert '" says: ‘‘In exceptional cases 
cicatrisation proceeds so smoothly that the entire cavity is 
healed in from four to six weeks ; on an average, cicatrisa- 
tion is complete in three to four months. There are, how- 
ever, specially unfavourable cases in which, either as a 
result of constitutional peculiarities or of particularly un- 
favourable Ipcal conditions, this period of time becomes con- 





siderably extended.” 

Passow,*” in a thoughtful paper on the RKetro-auricular 
Opening after the Radical Operation for Chronic Middie-ear 
Suppuration, gives statistics [rom various Clinics showing 
that the average duration of treatment by the tamponning 
method varied from four to ten weeks in the most favour- 

e instance up to 36 weeks and over. Respecting the most 
favourable figures quoted he, however, says: ‘* Though 
Hartmann, in the most recent edition of his text-book, when 
referring to the radical operation, remarks laconically that 
the heating takes from four to ten weeks ; this can really 
Most striking, however, are 
the figures which he gives respecting the cases operated on 





only be taken cum grano salis.” 


in his own clinic at Heidelberg Of 44 recovered cases, 18 | 
were operated on by different methods but all without | 
rhiersch grafting In these the average duration of the | 
a‘ter-treatment was 20 weeks The other 26 cases were 
operated on by a method described in the paper of | 
which Thiersch grafting forms a part In these the | 


average duration of treatment was 11 weeks. One healed 
in three and a half weeks, but the majority took over three 
months to heal. A visit which I recently paid to several 
continental clinics in which I saw hundreds of cases in | 
various stages of treatment by the tamponning method gave 
me the impression that the above-quoted statements took 
rather a too favourable view of the results of that treatment. 
I should say that in the majority of cases treatment was 
continued for six or seven months. I am therefore confirmed 
more than ever in the opinion that the method which I 
described before the Royal Medical and Chirurgical Society 
presents great advantages over tamponning alone and over 
the methods of grafting hitherto practised by myself and 


others ind that it indicates the direction in which further 
advance may yet be anticipated. The surgeon who does not 
use the method of grafting in these cases seems to me like 
one 
Who half through 
Gives o'er and leaves his part created cost 
A naked subject to the weeping clouds,” #2 2 


In general surgery skin grafting is carried out in order to | 
hasten the cicatrisation of a wound having a large superficial 
area It cannot be too strongly emphasised that the sole 
object of the grafting operation is to expedite the healing of 


the wound—an object which is the desire of the patient and 





should be the chief aim of the surgeon. The wound left 
after the complete mastoid operation is not only of large 
superficial extent, but its floor is in great part raw bone, a 
tissue which heals much more slowly than does soft tissue 
and is moreover much more sus eptible of re-infection 
iring the process of healing rhe surface of the wound is 
not tlat it is so shaped that granulations which are allowed 
to become exuberant may cross the cavity and so shut off 
spaces which are unheale ind which become a fertile cause 
of persistent discharge and so of failure of the operation 
Janser n doing the complete mastoid operation applies 
immediately several small grafts, completely sutures the 
mastoid tla ind treats the case by t amponning through 
the enlarged meatus He objects to grafting the tympanum 
on account of its numerous recesses, which he considers 
make the proper application of a graft impossible, and also 
because the graft may throw a veil over the two windows 
as PP r: I er Ohrenheilk i urth ed n. Pp 
' peat fer Obr eilkunde (Blau), 1 4 
‘ e, Ba XXX Pr ‘ 
Ss ‘ B h Wo« set N l and 
N t ' Versa gy Deut r Na r u Aerzte 
i l) J arise Verha ger er Deutschen Ot 
lengy ise G ’ 
2? Weeping granulations 
23 King Henry IV., Part A Ss € 


and so produce a loss of hearing. This is probably true of 
some cases, but it is not true of the method of grafting 
which I now strongly urge as a marked improvement on the 
old method which left a graft of variable thickness to be 
absorbed and replaced by an equally thick sheet of scar 
tissue. The ideal plan of treatment would involve carrying 
out in one operation all the following details : (1) the com- 
plete removal of the disease ; (2) the fashioning of a flap from 
the membranous meatus without causing deformity of the 
concha ; (3) the epithelial grafting of the inner and outer 
surfaces of the operation cavity; and (4) the complete 
suture of the mastoid wound—the subsequent after-treatment 
being carried out by dry gauze tamponning through the 
meatus, 

This ideal method of procedure is in my judgment not 
feasible except in certain quite exceptional cases. The 
wisdom of completing the operation at one sitting cannot be 
justified when it is remembered that in many cases the 
wound is foul and that the epithelial grafting is best done 
and is most likely to succeed when a surgically clean surface 
has been prepared. The administration of anzsthetics has 


| now been brought to such a high standard of perfection that 


in skilled hands it involves no more risk than a short railway 
journey. 
“Things done well 
And with a care, exempt therhselves from fear.” 

It is far better for the patient that the anesthetic should be 
administered a second or even a third time than that there 
should be any approach to hurry and want of thoroughness 
in carrying out those measures which make for perfection in 
the treatment of a disease which may, and still too often 
does, end fatally. Moreover, I believe that there is much 
more danger in the undue prolongation of anwsthesia than 
in the repeated administration of an anesthetic. The 
repetition of the anzsthetic is not a new procedure recom- 
mended for the first time by me, but has been a necessary 
part of the treatment of chronic otorrhcea in the past. Even 
now a great many operators leave the mastoid wound open 
and after several months administer an anwsthetic to close 
the retro-auricular opening. The ultimate and complete 
success of the operation should never be jeopardised merely 
for the sake of the brilliancy of completing all that is 
required in one sitting. Therefore, although the second or 
grafting operation may in a few instances follow imme- 
diately as a direct continuation of the first I have usually 
allowed an interval of a week or longer to intervene between 
the operation for the removal of the disease and the grafting 
operation. In some cases, such as those of brain abscess or 
of lateral sinus pyemia, I have postponed the grafting opera- 


| tion for a month or more. These are specially foul cases or 
| cases in which the graver intracranial disease must first be 


mastered. After any interval the surface must be prepared 
anew for the reception of the graft by the removal of every 
visible trace of granulation tissue. In such instances we are 
indeed obliged to 
** Heal the inveterate canker of one wound 
By making many.’ 


In many other operations the prospect of complete success is 
much increased by operating in stages. As an illustration 
of this point I may mention that I have found great 
advantage in performing the operation of excision of the 
knee in weakly children in two or even three stages. The 
operation for tumour of the brain is invariably conducted in 
two stages and Professor Jalaguier, with whom I agree, 
speaking of the cases of acute obstruction in which excision 
of a portion of bowel is called for, says : ‘‘ The operation is 
performed in two stages ; it is less brilliant than complete 
operation at one sitting, but it is infinitely less dangerous.” * 
fhe same principle should, as a rule, be carried out in 
operating for strangulated hernia. The acute condition 
threatening life should first be dealt with and later an 
operation for radical cure can be performed 

The attempt to do too much at one time is to be deprecated 
not only in the practice of surgery but in the undertakings 
of other professions Victory, in the great operations 
whether of surgery or of war, is to be gathered laboriously 
step by step, stage by stage. In support of this theme I may 
appeal from my own humble experience to the voice of 
Britain’s most illustrious sailor. Nelson ordered two of his 
frigates (the Phabe and the Amazon) to cruise together. 


% King Henry VIII., Act i., Scene 2. 
2% King John, Act v., Scene 2. 


de Chirurgie, Duplay-Reclus, vol. vi., p. 4/ 
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Previously to their going away he gave to Captain Capel and 
Captain Parker several injunctions in case they should get an 
opportunity of attacking two of the enemy’s frigates. The 
principal one was that they should not each single out and 
attack an opponent but that they should endeavour together 
to take one frigate ; if successful to chase the other ; ‘* but if 
you do not take the second, still you have won a victory and 
your country will gain a frigate Then, half laughing and 
half snappishly, he said kindly to them as he wished them 
go »d-bye 
fine fellows, and when you get away from me will do nothing 
of the sort but think yourselves wiser than I am.”” 

I claim that in our art, and in particular at the present 
moment in the mastoid operation, Nelson's illuminating 
principle of executing a great task by doing each stage 
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‘I dare say you consider yourselves a couple of | 


thoroughly before proceeding to another is the sure guide to | 


success. On the other hand, it may be that in the future 
the operation we are now considering may be replaced by a 
simpler and more perfect method which will enable the 
operator in almost all cases to complete all that is necessary 
at one sitting. We are now able to complete at one 
sitting some operations, such as gastrostomy, colotomy, and 
the removal of hydatid of the liver, which until recently 
were always performed in stages. For the present, however, 
the safeguards and advantages afforded by operating for 






temporal bone disease in stages are ‘‘like temporary props | 
is maintained in position by means of tiny mops of sterilised 


they must not be removed until we have built 


of an edifice ; 
a firm wall in their stead 

rhe plan of treatment which I now practise is carried out 
in three distinct of these the first two are those 
which are described in my former paper, but with certain 
alterations in the details, and the third an additional 
step which I to be of great importance. 
modifications introduced are :—I. /n the first stage of the 
operation: 1. The use of both burr and gouge for the bone 
operation. 2. In dealing with the membranous meatus ; 
(a) the flap is fashioned out of the meatus alone so that no 
deformity of the concha is produced ; 
removed from the flap ; 
raw surface of the mastoid flap with gossamer silkworm gut 
which can be removed at the second operation or with fine 
catgut which soon becomes absorbed 

I formerly advised the use of the electrically driven burr 


stages ; 


18s 


believe 


almost to the exclusion of the gouge, but in the varying | 


conditions of the operation I like to feel free to use burr, 
gouge, or chisel as may seem best adapted for the immediate 
purpose in hand. Whenever the motor is available the 
burr should be used off and on during the course of the 
operation and at its close it is valuable for neatly smoothing 
down the bone surface so as 

ibs nor botches in the work.” 2% 


no doubt that when the burr 
far less prone to sickness than 
they are after operations carried out entirely with gouge 
or chisel. The cut in the concha which was recommended 
in my previous paper had not in the cases on which I 
operated produced an unsightly deformity. My atten’ion 
was called to the point by seeing patients who had been 
operated on by others and who asked *‘ for something to be 


To leave nor 


Further. there can be 
is used the patients are 


done to close Ballance’s hole.”” One such case presented a 
‘*fearful hollow” of a meatal aperture in which two 
fingers could be placed. Such results were facetiously 


described by an eminent surgical friend as ‘‘a new form of 
flowerpot constructed on the side of the head.” I found it 
quite easy to diminish such openings by simply throwing 
forward the mastoid flap and then shifting the conchal flap 


The | 
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the flap has always to be cut off as it gets in the way of 
the free removal of the outer wall of the attic. A tri- 
angular piece of cartilage is next removed from the floor 
of the meatus and the skin which was over it, and which is 
now loose, is stitched to the raw tissues in the neighbour- 
hood in the same manner as was adopted for the main meatal 
flap. When healing is complete, though there is a real en- 
largement of the conchal opening of the meatus, yet there is 
no visible sign of the enlargement and no deformity. The 
cut edge of cartilage should be protected by suturing as far 
as possible the skin over it. This is important in view of the 
always tedious healing of an exposed cut edge of cartilage, 
and especially is it needful in foul cases, as infective peri 
chondritis (which though very uncommon in this country 
not infrequently met with in some foreign clinics) may occur 
and give rise to much trouble and deformity 

Il. In the second stage of the operation l. A crescenti« 
portion of skin removed from the mastoid flap of 
a width sufficient to adjust the pinna to its proper position 


is 


1s 


on the side of the head. 2. An ordinary razor moistened 
with sterile normal saline solution is used instead of a 
special instrument moistened with a special fluid. 3. The 


main mastoid cavity is not now grafted. The graft is only 
allowed to cover tle inner wall of the tympano-attic-antral 
cavity. An additional graft is placed on the corresponding 
part of the inner surface of the mastoid flap. 4. The gratt 


wool covered with gauze. These mops are dusted with a non- 
irritating and drying sterilised antiseptic powder. Gold leaf 
is no longer used. If previously to doing the second opera- 
tion the pinna is pushed upwards a crease will be produced 
in the mastoid flap. This generally affords a sure guide to 
the exact amount of skin, crescentic in shape, of the 
mastoid flap which should be removed in order to adjust the 
pinna to a symmetrical position on the side of the head. 


| The removal of the crescentic portion of skin has a further 


b) the cartilage is | 
and (¢) the flap is sutured to the | 


from the inner surface of the mastoid flap back to its | 


original position. 

The way in which I now deal with the membranous meatus 
as follows The floor of the membranous meatus is 
divided from within outwards right out to the concha. The 
pinna is then pulled backwards and the tragus forwards and 
the knife is carried, not as was formerly advised through the 
concha, but through the posterior half of the extreme outer 
end of the meatus, just at its line of junction with the 
concha. The flap thus fashioned is turned upwards and the 
cartilage is removed from it. It is then fixed with stitches to 


is 


the raw surface of the mastoid flap. The inner corner of 
27 The Influence of Sea Power upon the French Revolution and 
Empire. Mahan, vol. ii., p 
28 Wilhelm Meister’s Lehrjahre, Book v., Chapter 4. Carlyle’s 


translation. 
Macheth, Act iit 


. Scene 1 
Romeo and Juliet 


Act iii., 


Scene 


| powder were 


advantage in that it brings the scar close to the attachment 
of the pinna to the side of the head. This, and carefol 
stitching of the mastoid flap with gossamer silkworm gut, 
combine to place the scar under cover of the pinna and to 
attain that ‘‘almost traceless cicatrisation of the retro- 
auricular wound "*' which should be the aim of the surgeon, 
especially when his patient is a woman, The operation 
cavity is cleansed and bleeding is arrested by peroxide of 
hydrogen and warm sterile saline solution. 

The graft is cut with 4n orvinary hollow-ground razor of 
suitable size, moistened with sterile normal saline solution 
only, without admixture of alcohol or glycerine, which, 
though facilitating the cutting, has seemed to me to cause 
thickening, of the graft. The graft is applied to the inner 
wall of the tympanum, attic, and antrum, and should 
slightly overlap the vertical boundaries of these cavities. I 
never allow it to extend below the lower margin of the 
antrum, for otherwise a needlessly large permanent cavity 
would be formed. Moreover, this part will rapidly enough 
heal by the approximation of the raw inner surface of the 
mastoid flap to the granulating bone surface. The graft is 
held in place against the bone by the application of small, 
dry, sterile cotton-wool mops dusted with a non-irritating 
antiseptic powder ‘The first of the little plugs is placed in 
the lower part of the tympanum and often extends into the 
upper part of the Eustachian tube. the next is placed against 
the upper part of the inner wall of the tympanum and attic, 
and the next against the inner boundary of the aditus and 
antrum. About seven plugs are usually employed. A piece 
of sterilised gauze is then placed over all to prevent displace- 
ment. Another graft is now placed on the outer boundary of 
the operation cavity—namely, the inner surface of the 
mastoid flap, corresponding in extent to the tympano-attic- 
antral cavity. It is also a good plan to apply another small 
graft and to arrange it so as to cover the raw edge of the 
posterior margin of the meatus, for here the cartilage is 
exposed without a complete skin covering 

Until nine months ago the plugs 
left situ for about two weeks and 


with 
then 


some covered 


nm 


| dry gauze tamponning was carried out for a further period 





of three or four weeks—i until the wound had healed. 
Now, however, I carry out : 

Ill. The new third stage of the operation which consists 
in the deliberate removal of the dead portion of the graft. 
This can be done through the meatus, but it is best and 


most accurately performed under an anesthetic. In some 


e., 





$i Politzer op. cit., p. 4€ 
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cases after the operation had been previously performed and 


had failed | have kept the mastoid wou per in these 
cases the third stage of the operation is completed and the 
wound is immediately sutured 

The third stage of the operation consists, as already said 
f the removal of the main portion of the graft which is 
dead After washing with warm sterilised normal saline 
solution the dead part of the graft comes away as a distinct 
membrane rhe cavity is then gently dried with sterilised 


wool and on careful inspection can be seen to have a surface 
of pearly smoothness which is in fact a surface of epithelium 
Anyone not familiar with this separation of the dead part of 
the graft might think that the graft had failed rhe separa- 
tion of dead from living tissue is, as we all know, by aseptic 
molecular necrosis or by suppuration. In epithelial grafting 
operations in such a cavity as this which can hardly remain 
aseptic it is not irprising that when the graft is thick the 
separation occurs by suppuration I therefore think that the 
removal of the dead part of the graft as a deliberate measure, 
either by opening up the flap again or by irri ion through 
the meatus, is a distinct gain in treatment All dead tissue 
is removed, the thinnest conceivable layer of epithelium 
ra, and the final healing is markedly 


h, of course, a thin graft is to be desired 





covers the 
hastened 
yet with this improved method an extreme degree of tenuity 





of the graft be mes of less importance rhe thicker the 
graft the more necessary is it to remove the slough and the 
greater the benefit that is therebv gained After the cavity 
has been dried the small plugs covered with powder are again 
inserted rhis tamponnir gy cannot be perfect y effected 


mastoid flap has been thrown forwards, and 
is this true of the lower part of the tympanic 
ich often lies far below the level of the osseous 





meatus At the end of a week these I lugs are easily removed 
through the meatus by means of speculum and forceps. This 
is accomplished without pain as the bone surface is healed 


The further treatment consists in dry gauze tamponning until 


the gauze returns unstained rhe last place to heal is a 
cartilage granulation which usually presents just inside and 
behind the lower margin of the meatus Last year | saw 


Herr Geheimrath Professor Trautmann employ acetate of 
aluminium gauze for tamponning and in order to check 
exuberance of granulations the surface was painted with tri- 
chloracetic acid (10 per cent.) two or three times a week 
rhis plan or the employment in the same way of solution of 
chloride of zine (40 grains to the ounce) I have found to be 
admirable 

ro sum up, the scheme which I now adopt for dealing with 
chronic suppuration in the temporal bone, stated briefly, is 
(1) The removal of the disease and the fashioning of the 
meatal flap ; (2) one week later the epithelial grafting opera- 
tion 3) a few days (from the sixth to the ninth day) after 
this, and the earlier the better after the graft has taken, 
the removal of the dead portion of the graft as a deliberate 
measure ; and (4) dry gauze tam; 
until the gauze comes away unstained. In three weeks the 
inner bony boundary is dry and any moisture which appears 
on the plugs later is from the inner surface of the mastoid 
tlay rhe critical part of the healing process is thus early 
completed What happens afterwards is of less moment 
In from five to six weeks from the first operation, in the 
majority of cases, the operation cavity is soundly healed 
I know of no other method which can be relied upon to give 


mning through the meatus 





such results 

rhe operation for the cure of chronic suppuration in the 
temporal bone is practised abroad almost exclusively by 
highly skilled operators who have devoted special atte ntion 
to the subject In this country it would appear to be con 
sidered within the competence of all. In skilled and careful 
hands it is attended by no more risk than other great opera- 
} m a French book on Surge rv 
ubout another operation, if it is undertaken by ‘‘the rash. the 








ill-ir ‘ ind the ill-equipped,"’** there is grave risk of 

saster or injury to the patient, or perhaps still greater risk 
of failure to cure the disease, from the operation being ill- 
condu iand incor ete 

\galr great operations are not rought to a successful 
iss v hose w e Bunyan’'s * Mistrust and 

I rous turr ack wher onfronted with tl ‘Hill 
Ditt ty Living ne t another rhe further we go the 
I re langer we meet wit! wherefore we turned and are 

| ‘ " I ( rurgie 

I | 


going back again Nor are the over-confident in much 
better case for 
* When men think they most in safety stan 
Their greatest peril often is at hand : 

The operation for the removal of chronic suppuration from 
within the temporal bone should therefore only be under- 
taken when the operator has carefully and specially prepared 
himself for its performance. I have known it to be more 
difficult to complete perfectly and to require a more sustained 
mental effort than the operation of resection of a portion of 
intestine, of removal of a gall-stone from the common duct, 
or of removal of a tumour of the brain. 





** Much more in this great work, 
Which is almost to pluck a king’lom down 
And set another up) should we survey 
rhe plot of situation and the model ; 
Consent upon a sure foundation ; 
Question surveyors ; know our own estate, 
How able such a work to undergo.” 55 

It must not be supposed that in my view every case 
calls for the formal execution of every detail with rigid 
uniformity Farfrom it. Every case must be treated upon 
true surgical principles, but the details necessarily vary with 
the exact requirements of each particular case. Before 
actual personal experience is acquired the experience of 
others will be given perhaps more than its due weight ; as 
personal experience increases, so will the operator perceive 
how best he may vary the plan that has been imparted to 
him. Only a part of the art of surgery can be taught, the 
surgeon needs it all ‘*Imitation is born with us, what 
should be imitated is not easy to discover.” 

The observations contained in this paper are only offered 
as a small personal contribution to the progress of a great 
and pressing subject in surgery and by no means as a final 
settlement of the matter. 








Assumptions basty, crude, and vain 
Full oft 

The corks the novice plies to-day 
The swimmer soon shall cast away 


to use will Science 


DeSCRIPTIONS OF FIGURES ILLUSTRATING ie COMPLETE MastTorp 
Operation. (Tw HIRDS NATURAL Siz 
First Stage 

Fig 1.—The dark continuous line shows the incision recommended. 
Whatever incision is chosen it is essential that the area of operation 
should be freely exposed. The portion of skin between the dotted and 
the continuous lines is removed at the final operation This varies in 
width and the objects attained are (1) the replacement of the pinna 
which tends to drop downwards and forwards, and (2) the final line of 
cicatrisation lies more under cover of the pinna and nearer its 
attachment. 

g. 2 ows the antrum opened and the posterior surface of the 
membranous meatus exposed The fashioning of the flap of the 
membranous meatus is done at this stage of the operation so as freely 
to uncover the bone forming the outer boundary of the attic. 

Fig. 3.—The meatal flap. The posterior half of the inner extremity 
of the meatus is displaced outwards. The floor of the meatus is seen 
being divided by the knife right out to the concha, ; 

Fig. 4 The meatal flap. The dotted line shows the line of incision 
at the junction of the posterior half of the outer extremity of the 











membranous meatus with the concha The outer extremity of the 
meatus is enlarged but there is no visible deformity 

Fig The meatal flap The knife is shown making the cut 
described under Fig. 4. 

Fig. ¢ The meatal flap. The incisions in the membranous meatus 
completed 

Fig. 7.—The meatal flap The flaps above and below freed from 


cartilage are shown stitched to the raw surface of the mastoid flap. 
The dotted line shows the inner angle of the upper fap which must be 
eut off in order to expose the outer wall of the attic and which if left 
gets in the way of the burr or gouge 

Fig. 8 shows the first stage of the operation « ompleted 





Second Stage 


Fig. 9 shows the graft on a lifter placed over the bone cavity It 
will be noticed that the sutures of the meatal flaps have been removed 
Fig. 10 shows the graft lying over the bone cavity, the lifter having 
heen taken away The air is now about to be sucked by means of a 


m underneath the graft 
ing against the inner walls of the tympano- 





pipette 

n ll shows the graft | 
attico-antral cavities and slightly overlapping their vertical boundaries. 
Vote that the graft is not allowed to pass below the lower margin of 
r boundary (inner surface of the mastoid flap) 


applied Note that a portion of each graft 


the antrun Un the 
fts hav ; 


iges of the external meatus—the posterior 





two smaller gra 





has been coaxed rour 
half of which Is a raw cut ¢ 

Fig. 12 shows the portions of the two grafts on the inner surface 
m the external aspect the meatu They 





the mast i flap appearing « 


The Pilgrim's Progress 





 Draytor The Barons’ Wars, Cant v. 44, 
King Henry LV Part Act Scene 
It is but a part of Art that can be taught ; the Artist it 
‘ Ww elm Meister’s Lehrjahre, Book vii, Chapter ~ 
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are thus caused to cover the raw cut edge which forms the posterior 
half of the new meatus 
Third Stage. 

Fig. 13 shows the graft sloughs removed on the seventh day. The 
large one Is from the bone cavity. They were washed in salt solution 
and then sketched. The edges are grey and gangrenous 

Fig. 14 shows the graft sloughs removed on the sixth day. They 
were drawn immediately after being removed. Their edges are black 
and gangrenous he large slough is from the bone cavity and shows 
a cast of the tympano-attic cavity 





SUTURE AND NERVE 
REGENERATION. 
By PAUL B. HENRIKSEN, 


RIGSHOSPITALET, CHRIS 


NERVE 


FORMERLY ASSISTANT SURGEON a7 [ANIA 
THE question about the changes that take place in a nerve 
when it is interrupted has for more than half a century been 


the topic of numerous investigations. Reading through the 


literature, however, one gets the impression that there has | 


been accumulated a fund of observations—gained partly by 


takes place after severing the nerve. 
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Gluck by experiments 
on animals found that the nerves could conduct impulses 
after 70 hours. By microscopical examination he found only 
granulating tissue at the place of union, and therefore he 
concluded that this might be conducting, supposing that the 
granalations might contain ‘‘specific nerve granulations 

In this scarcely anyone has agreed with him so far as can 
be seen. On the contrary, attempts have been made to 
explain the early return of sensation by the conduction of 


| the impressions through other nerve courses, through nerve 


nets or nerve anastomoses or recurrent sensory fibres. Or 
the explanation has been supposed to be that the same area 
can be innervated from different nerves 

These involved circumstances have been thoroughly dis- 
cussed by Leeyaard, who insists that the symptoms caused 
by the interruption of a nerve are contingent on the patho- 
logical conditions of the interruption and that no assistance 
from other nerves takes place. To illustrate the conditions that 
are taking place after injury to the peripheral nerves a series 
of cases will be related. Two of the cases were treated 


| at the Rigshospitalet, Christiania ; the third case was kindly 


new and excellent methods of investigation, partly by re- | 


searches in the clinical material—that has made the question 
more acute. In this place it will only be possible to mention 
shortly the different views. 

Waller showed that when a nerve is cut degenerative 
changes will take place in the whole of the peripheral 
part of it. 
logical significance of these changes and which parts are 
essentially touched by them. Waller and Bruch suppose 
that the nerve is totally ruined, while Schiff and Philipeaux 
and Vulpian think that the degeneration only touches the 
myeline sheath while the axis cylinder is left. Neumann 
and Eichhorst suppose that the myeline sheath and axis 
cylinder are altered by chemical change to a homogeneous 
mass out of which by differentiation new nerve fibres are 
formed. Most observers have found that the sheath of 
Schwann is not ruined, while the myeline sheath and axis 


segment are broken into smaller and 
disappear by re-absorption or phagocytosis. At the same 
time the nuclei of the sheath of Schwann become elongated 
and arrange themselves parallel with the nerve fibre ; they 
become surrounded by protoplasm that takes the place of the 
myeline sheath and the axis cylinder, and as a result there 
will be protoplasmic bands with nuclei. 
view of Waller a nerve is totally ruined when severed from 
its trophic centre. He therefore presumed that the 
regeneration only can occur by the growing out from the 
central part of the new fibres. Ranvier contends that the 
axis cylinders of the central end grow into the old sheaths 
of Schwann in the peripheral part which only formed 
a conductor for the new fibres. With this view Vanlair, 
Howell and Huber, Stroebe, Kolster, Gurwitsch, and others 
agree. On the other side it has been asserted that new 
fibres are formed in the peripheral part, either by the 
transformation and fusion together of cells or by 
differentiation of the protoplasm that surrounds the aouclei 
of the sheath of Schwann 
secondarily together with the fibres from the central end. 
Philipeaux and Vulpian found that regeneration might occur 
in the peripheral part even if there were no communication 
with the central end. By this it seemed that the question 
of the regeneration of the nerve was finally settled, 
Vulpian, however, afterwards came to the conclusion that 
the regeneration was due to connexion with the central 
organ by anastomotic fibres. Lately, however, Kennedy, 


Views have been divergent as to the patho- | 


given to me by Dr. Jakob Roll. The electrical examination 
has been done at the ward for nervous diseases. 

Case 1.—A girl, 15 years of age, was received into the 
hospital on Nov. 13th, 1899. While at work she came too 
near a knife-machine and received a wound 12 centimetres 
in length over the middle of the forearm. Most of the 
flexor muscles were cut through and on the radial side the 
wound went into the bone. The radial and ulnar arteries, the 
superficial branch of the radial nerve, and the ulnar nerve 
were cut through The nerves were sutured with thin silk 
On the 16th the patient could feel pricking with a needle 


in the area both of the radial and of the ulnarnerve. On 
account of the bandage it could only be tested on the 
fingers. On Dec. 5th she could bend and stretch the fingers, 


though incompletely and slowly. She could feel pricking 
with a needle over the ulnar area as pressure and over the 
radial area as pain. 

Case 2.—A man, 26 years of age, was seen on August 27th, 
1899. He was cut with a knife over the left forearm. The 


: : : | tendk 2 palme longus, the flexor digitorum sublimi: 
cylinder in the whole peripheral and part of the central pe pre heeds ee goede yp longue shan menage rome 


smaller pieces that | 
| the ulnar nerve. 


According to the | 


and the flexor carpi ulnaris, and the ulnar nerve and artery 
The patient had no sensation in the area of 
The central and the peripheral parts of 
the nerve were isolated and sutured with three silk sutures. 
The wound healed by first intention. On Sept. 16th the 
patient was still anesthetic in the little finger but had 
good sensation in the rest of the ulnar area 

Case 3.—A boy, four and a half years of age, was seen on 
June 18th, 1902. The left peroneal nerve had been cut just 
below the knee. It was immediately sutured. On the next 
day the patient asserted that he could feel a touch on the 
upper part of the foot with the finger. On the 20th he could 


were cut. 


| feel when the upper part of the foot was touched with a pad 


the | 


The new-formed fibres grow | 


| elbow. 


Bethe, and Ballance and Stewart reasserted that nerve | 
fibres can be formed without connexion with the central 
organ. It soon proved difficult to bring Waller's interpreta- 


tion about the dependence of the nerve on its connexion 
with the trophic centre to correspond with clinical expe- 
rience. Paget has reported two cases where sensibility was 
observed ten and 14 days respectively after the nerves had 
been cut and he therefore concludes that the nerves had 
been united without degeneration having taken place, as 
there was no evidence that nerve fibres could be formed 
so rapidly. Numerous other instances of early restora- 
tion of function as examples of healing by first intention of 
different nerves have been published. Schiff and Bruch 
supposed that degeneration was not necessary ; but almost 


all later observers have come tothe conclusion that it always 


of cotton worl. On the 26th he could feel when the extensor 
side of the toes and a little of the upper part of the foot were 
touched gently. The centre of the upper part of the foot felt 
pricking with a needle, but less than the corresponding part 
of the other foot. The foot and toes were flexed and he 
could not extend them. The sensation was asserted to have 
been better on the 19th than it was on this day. 

CaAsE 4.—A male patient was admitted into the hospital 
on Dec. 7th, 1901. 14 weeks previously he had had a com- 
plicated fracture of the middle of the upper arm. After 
some time had elapsed it was noticed that he could not 
stretch the wrist and could scarcely stretch the arm at the 
He also seemed to have less sensation on the dorsal 
side of the right forearm and hand than on the left. Sensa- 
tion had improved a little during the previous weeks. On 
admission the hand could be stretched 25° in the wrist when 
the fingers were kept flexed. The fingers could be stretched 
in the distal and in the middle phalangeal joints but not 
in the metacarpo-phalangeal joint. He could supinate and 
flex the arm at the elbow but with little power The 
extensor muscles were atrophied. The radial’ (musculo- 
spiral) nerve gave no reaction to the galvanic or the faradic 
There was slight anesthesia over the upper two- 
(Plate IL., Fig. 1.) 
13th, 1901. The 


current. 
thirds of the extensor side of the forearm 


The operation was performed on Dec 
radial (musculo-spiral) nerve was laid bare on the middle 
1 It will be seen that Dr. Henriksen uses the term “radial nerve’ 
to express bot the musculo-spiral nerve (nervus radialis) ar | its con 
f English nomenclature. We have there 


the radial nerve 
**musculo-spiral” in those fj 
inder the tert radial Ep. I 


tinuation 
fore added the words 
Henriksen refers to that nerve 


laces where Dr 
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of the exvensor side of the upper arm. It was tightly 
fixed to the fracture by scar tissue and it was somewhat 
thicker than normal above and below the place of fixation, 
where it was somewhat narrower ; otherwise it seemed to 
be uninjured.’ The scar tissue was cut through and the nerve 
set free. A_branch of the nerve trunk (nervus cutaneus 


stretch the fingers in the metacarpo-phalangeal joint to 170° 
when the wrist was extended. On the 8th he could per- 
form all movements in the fingers, the wrist, and the 
elbow with good power. Sensation also was good, but there 
was still no reaction for galvanic or faradic current. In 
consequence of the compression of the trunk of thetradial 
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anti-brachii dorsalis) was torn. Both ends had grown 


into the scar tissue ; they were dissected out and sutured 


together 


On 


Jan 


3rd, 


1902 


the 


operation wound 


had 


healed by first intention. It was obvious that the patient 
could extend the fingers a little in the metacarpo-phalangeal 
joints and could abduct the thumb, On jthe 6th he could 


(musculo-spiral) nerve there was paralysis of the extensor 
muscles of the forearm and hand, although this was not quite 
complete, as the patient could stretch the wrist a little. 
Electrical irritability was wanting and sensation was not 
interfered with. After the nerve had been made free by 
operation there was rapid and complete recovery. Both 

















Bees: ii 





THE LANcET,] DR. P. B. HENRIKSEN : NERVE SUTURE AND NERVE REGENERATION, [Apriu 11, 1903. 1017 














in clinical and pathologico-anatomical respects this was an 
easy case. When there has only been a slight degree of 
anzsthesia in consequence of the interruption of the nervus 
cutaneus antibrachii dorsalis this probably may be due to 
the union of nerve fibres in the scar tissue between the nerve 
ends, This case should be compared with Case 5. 


PLA 


afterwards. In the meantime he had aching pains along the 
radial side of the fore-arm and down into the thumb. The 
pains were so severe that sometimes he was awakened by 
them in the night. The bandage was removed again four 
weeks after the fracture and it was observed that he 
could not stretch his wrist or his fingers. On admission 
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CasE 5.—A man, 30 years of age, who had been hit by a 
stone during an explosion in a mine on Nov. 4th, 1901, was 
admitted into the hospital on Dec. 20th. The stone had 
struck the middle of the left upper arm, which was broken, 
and he received a little wound close to the fracture. The 
arm was put in plaster, which was taken off two weeks 


the left hand was kept flexed, the fingersjwere ‘flexed 
in all the joints, and the thumb was adducted. He 
could not extend the wrist, the metacarpo-phalangeal 
joints of the fingers, or the fourth and fifth fingers 
either at the middle phalangeal or distal paalangeal joint. 
Sensibility was reduced, as seen on Plate L., Figs. 2 and 3. 
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Che musculo-spiral nerve did not react to faradic or galvanic 
currents ; and the muscles suy plied by it gave the reaction 
yf degeneration. In the middle of the upper arm a consider- 
le mass of callus was to be felt 


formed on the 23rd 





Uperation was per 


The nerve was dissected out through 











in incision on the extensor side of the upper arm rhe 

per fragment of the humerus was fc to protrude 
nN 1 sharp edge with several acute spikes rhe nerve 
was found ried in the scar tissue and was dissected 
yut On the place of fixation it was light red and the single 
bundles of fibres were torn from each other It was thicker 
below than above Iwo side-branches (nervus cutaneus 
antibrachii dorsalis and nervus musculi brachialis) were 
torn rhe ends were thickened with their tips grown into 


the mass of scar tissue rhey were dissected out and 
sutured towether rhe peripheral end of the nervus cutaneus 
antibrachii dorsalis was found to be much thicker than 
normal A piece half an inch long was cut off for micro- 
scopical examination. On Dec. 26th the patient could feel 
even a slight touch in the part where sensation had formerly 


been diminished On Jan 2nd, 1902, he could extend 
the fingers slightly in the mid-phalangeal joints On 
the 28th he could extend the wrist a little. There was no 


reaction for electric current. Motility improved but slowly 
and it was only after a lapse of nine months that it became 
almost normal Microscopical examination of the piece 
which was supposed to be the peripheral end of the nervus 
cutaneus antibrachii dorsalis showed that the club-shaped 
thickening for a great part consisted of connective tissue ; 
in one half of the ‘sections, corresponding to the free end, 
there were no nerve fibres to be seen, but only connective 
tissue. From the distal end there came several bundles of 
nerves, that by their whole structure and by the equal distri- 
bution of remnants of the myeline sheath in the whole piece 
and also by the uniform development of new myeline sheaths 
as interrupted pieces along black nuclei were manifestly seen 
to belong to the peripheral part of an interrupted nerve 
From one of the portions entered in the opposite direction a 
nerve bundles from the central end into the 
sections. The fibres were stained by Weigert’s myeline sheath 
stain at first deeply blue-black and had the thickness and 
appearance of rhey then dissolved into 
fine darkly stained threads that first formed bundles corre- 
sponding to the old nerve fibres, then spread like a hair pencil, 
spread likea 
pencil. (Plate IIL., Fig. 1 In this case the radial nerve had 
having been crushed or torn and a part of 


couple ol 


normal nerve fibres 


meeting the fibres from the other end that also 


the appearance of 





its fibres interrupted, while the nerve was stretched over a 
sharp edge of the fragment of bine, over which it was found 
buried in the scar tissue In consequence of this there were 
nd complete paralysis of the muscles supplied by the 
nerve and reduced sensibility on the extensor side of the 
thumb after the operation there was rapid recovery of 
sensibility, it slow and irregular recovery of motility 
Che interrupted nervas cutaneus antibrachii dorsalis had 
been united with the peripheral end through the scar tissue 
CASE ¢ A man, aged 31 years, was admitted into the 


hospital on Jan. 8th, 1902. On Oct. 19th, 1901, the patient 
sustained a fracture of the tibia and fibula below the knee- 
int. The le laster, but after the removal of the 
uld not stretch the 


aukle or the toes On the upper end of the tibia there was 


g Was put in ft 


andage it was found that the patient c 


found a fracture line crossing from within outwards and 
upwards rhe lower fragment was dislocated outwards and 
the uy per fragment a quarter of an in h to the inner side. 
On the capitulam of the fibulew a fracture line was felt going 
obliquely forwards and downwards and the fibula was pushed 
‘ the pwards, ot was flexed, aiducted, and 


luction, or pronation could not be 


Extensi : 
n of the toes There was no 








reaction by electric natior r the galvanic or faradic 
current rhere was anwsthesia in the area of the peroneal 
nerve as shown in Plate I., Fig. 4. Operatic Was per- 
forme n the 10tl There as made a longitudinal in- 
sior é apitulum fibu which was found to be 
I ‘ vy ai fractur wnwards and forwards rhe 
er end of the lower fragment had been pushed up and 
ec te is a sharp edge and over this the 

ne ‘ ry eer etche It was thickened and | 
‘ e ar w It was dissects free and drawn 
away from the edge of the ne which was cut off On the 


place where the nerve had been lying over the edge of the 


ne t was ntracted just as if a thread had been tied 


| pricking 


the llth the patient could fee 
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| with a needle within the area which had previously been 


anesthetic. On the 17th he could feel the prick of a needle 
everywhere except in a little area on the upper side of the 
foot. On the 22nd his condition was as shown on Plate L., 
Fig. 5 On Feb. llth he could extend the toes a 
little. On the 17th he could extend the toes and also the 
ankle (a little) and the peroneal nerve reacted to both the 
galvanic and faradic current. The peroneal muscles did not 
react to either the galvanic or faradic current. On the 23rd 
sensation was as shown on Plate I, Fig. 6. In this case 





the peroneal nerve was almost completely interrupted. The 
nerve had been stretched over the edge of the bone, so that 
there had been formed a deep strangulation furrow. In 


consequence of this there were complete paralysis of the 
corresponding muscles and anesthesia of the area of the 
nerve. A marginal area, where sensibility was only 
diminished, indicated that there was still slight power of 
conduction. The nerve having been made free by operation 
sensation was rapidly recovered, but even after several 
months there was diminished sensibility in a small area. 
Motor power could be traced after the lapse of one month 
but it developed very slowly and irregularly. Some days it 
seemed to be present and at other times it seemed to be 
completely wanting 

Case 7.—A boy, aged nine years, was admitted into the 
hospital on Nov. 28th, 1901. Seven weeks before (on 
Oct. 10th) the patient had fallen from a tree and received 
a compound fracture of the lower end of the right upper 
arm (fractura supracondylica) and fracture of the radius and 
the ulna just above the wrist. The upper fragment of the 
humerus had pierced the skin on the outside just above the 
elbow and then the shirt and the coat. On admission the 
lower end of the humerus was found to be thickened and 
anteriorly a projecting edge could be felt. On the Roentgen 
photograph it proved to be the sharp lower anterior edge of 
the shaft of the humerus. The lower fragment was dis- 
located backwards and consolidated in this position. At the 
level of this edge on the anterior external aspect there was a 
scar three centimetres in length. The patient could flex and 
extend the elbow about 55° (from 90° to 145°). Pronation 
and supination were diminished. He could not extend the 
wrist or the metacarpo-phalangeal joint of the fingers 
and the other joint only slightly. The thumb could not be 
extended or abducted. Sensation was as shown on Plate L., 
Figs. 7 and 8. By electrical examination there was no re- 
action from the radial (musculo-spiral) nerve and its muscles 
for the galvanic or faradic current. Operation was performed 
on Dec. 3rd by a longitudinal incision in front of the 
epicondylus externus 10 centimetres in length. The nerve 
was laid bare where it crossed the outer edge of the humeral 
epiphysis ; about two centimetres lower down the nerve had 
been almost completely torn through at the point where the 
nerve divided and the ends had grown into the scar tissue. 
rhe innermost fibres seemed to be continuous with the super- 
ficial branch while the deep muscular branch was totally 
interrupted. In order to free the peripheral end the 
supinator longus had to be detached from its insertion. All 
scar tissue was cut away. ‘The injured part of the nerve was 
excised and the ends were united with thin silk sutures and 
the supinator longus was refixed at its insertion. Two hours 
after the operation it was observed that the patient could 
feel pricking with a needle on the extensor side of the 
proximal phalanx of the index finger. On the 7th he could 
feel pricking with a needle easily but not touching with a 


| pencil on the extensor side of the first and second fingers. 


On the 30th he felt pricking with a needle everywhere 
but could not feel a gentle touch with a pencil over 
the proximal phalanx of the thumb. On Jan. 9th, 1902, he 
could extend the fingers slightly in the metacarpo-phalangeal 
oint. On the 10th by electrical examination there was no 
reaction from the radial nerve. The supinator longus gave 
the reaction of degeneration. The other extensor muscles did 
not react to the galvanic or faradic current. On the 21st some 
extension in the wrist was detected. On the 24th the patient 
could extend the metacarpo-phalangeal joints of the fingers 
and the wrist and the thumb could be abducted. He felt 
a gentle touch with a pencil everywhere. On Feb. 21st he 
could flex and extend the elbow from 60° to 170° with good 
power. There were full extension of the fingers and some 
abduction and good extension of the thumb. By a compli- 
cated fracture the radial nerve was torn below the elbow, 
the moter branch totally and the sensory branch partially. 
The consequence was complete paralysis and partial anws- 


thesia. Slight anesthesia of the two distal phalanges of 
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the index finger and the flexor side of the thumb indicated | was observed to return very rapidly, but then diminished 
that the median nerve was also injured, which might easily | and afterwards was recovered slowly again. The ulnar and 
have taken place, the nerve passing the sharp broad edge of | the musculo-cutaneous nerves were not laid bare by the opera- 
the upper fragment. After suturing the nerve return of | tion and the character of the injury could not be determined. 
sensibility was observed the same day and after 37 days of | The rapid recovery after resection of the fracture seems to 
motility. Then complete recovery ensued. The good result | indicate that there must have been incarceration of the 
in this case might be ascribed essentially to the youth of the | nerves, or that the ends of the nerves if they had been 
patient and the short time that had elapsed after the injury. | interrupted had by the operation come into a favourable 
Case 8.—A man, aged 34 years, was admitted into the | position for union. 
hospital on August 7th, 1901, suffering from fractures of the CasE 9.—A man, aged 24 years, was admitted into the 
middle of the left upper arm, of the forearm, of the sixth | hospital on Feb. 28th, 1902. On Dec. 25th, 1901, the patient 
cervical vertebra, of the seventh and eighth ribs, and of the | dashed his hand through a window and received two wounds 
eminencia crepitata of the left elbow. On Oct. 29th the | on the radial side of the forearm, just above the wrist. 
fracture of the left upper arm was healed with considerable | The tendons of the extensor pollicis longus, the abductor 
formation of callus. The fracture of the forearm was he..ed | pollicis, and the radial nerve on the extensor side, and the 
with some dislocation. There was reduced motility in the | flexor pollicis longus and the median nerve and part of the 
elbow, active motility — nil and the passive about 35°. | tendon of the palmaris longus on the flexor side were in- 
Supination and extension of the wrist and of the metacarpo- | volved. The wound, but not the tendons or the nerves, was 
phalangeal joints were wanting. The middle and distal | sutured. The wound suppurated. On admission scnsibility 
joints of the fingers could only be slightly extended. | was found as on Plate Il., Figs. 13 and 14. The muscles of 
There was almost total anwsthesia in the area of the | the ball of the thumb were atrophied and the thumb could 
radial (musculo-spiral) and the ulnar nerves, and the nervus | not be opposed. By electrical stimulation the muscles of the 
cutaneus antibrachii lateralis. The anesthetic area for | ball of the thumb and the musculus interosseus primus gave 
temperature and touch was on the forearm a little more | the reaction of degeneration. The skin in the anmsthetic 
extensive than for the pricking of a needle. (Plate I., | part was cold, sweating, and cyanotic. Just above the 
Figs. 9and 10). By electrical stimulation no reaction from | wrist there was a scar, four and a half centimetres long and 
the radial (musculo-spiral) nerve could be obtained, but good | somewhat irregular, crossing from the radial side obliquely to 
reaction from the median and possibly from the ulnar nerve. | the flexor side. A little higher up on the radial side was seen 
Operation was performed on the 30th by a longitudinal in- | a scar three centimetres long. Operation was performed on 
cision on the back part of the upper arm. The radial nerve March 4th. An incision was made between the tendon of 
was found torn in the sulcus spiralis. The central end was | the flexor carpi radialis and the palmaris longus to the 
thickened for about two centimetres, it was club-shaped, and ligamentum carpi transversale. The median nerve was found 
with the tip attached to the scar tissue. As the peripheral | partly severed. On the medial side of the nerve the ends 
end was not found another incision was made above the | were connected by a bridge, being about one-fifth of the 
epicondylus externus where it was found. It terminated in | thickness of the whole nerve. Plate III., Fig. 2, shows a 
a thin scar-like and uneven string, six centimetres in length, | longitudinal section through the injured place. The injured 
that had grown into the callous mass. Below this thin part, | part of the median nerve was excised, there being cut off 
also, the peripheral end was thickened and hard. It was | one centimetre of the club-shaped central part and 0°5 
impossible to get the ends of the nerve together and centimetre of the peripheral part. The ends were united 
therefore a piece of the humerus four centimetres long | with one deep suture and three edge sutures; the 
was resected near the fracture, the ends of the bone | severed tendons were united. Then another incision was 


being sutured together by reindeer tendons. The humerus | made along the lower part of the radial side. A little glass 


being thus shortened, the ends of the nerve were | splinter was found under the scar. The dorsal branch of 
united by one thick suture and four thin marginal sutures. | the radial nerve was found to be cut. The central end was 
On the 3lst the patient could feel pricking with aj seen to be thickened, club-sbaped, and fixed to the scar. 
needle as pain on the extensor side of the thumb and on | The peripheral divided just below into three branches. The 
Nov. 4th he felt pricking with a needle over the whole of | ends were cut loose and the nerve was united with 
the extensor side of the hand. On the 6th the hand, which | catgut. On the 5th the patient could feel pricking with 
was swollen before the operation, now looked atrophied. | a needle on the ulnar side of the distal and middle joints 
The patient could feel slight touches in the radial area on | and on the dorsal side of the proximal phalanx of the 
the hand, somewhat uncertain, over the fourth and fifth | index finger. Further examination could not be made on 
metacarpal bones. In the ulnar area in the palm he felt | account of the bandage. On the 8th the bandage was 
even a slight touch well. On the 22nd the temperature was | changed. The patient could feel pricking with a needle and 
39°3°C. A phlegmon had developed under the operation | pinching with pincers over the dorsal and volar side of the 
scar. Incision for drainage was made. On Dec. 10th there | first and second metacarpal bones. On the 15th the wounds 
was a slight anesthesia in a part of the radial area. The | healed by first intention. Sensibility was as shown on 
patient could feel pricking with a needle, but in a smaller | Plate IL, Figs. 15 and 16. On April 8th by electrical examina- 
area only as pressure. (Plate I., Fig. 11.) He could abduct | tion the muscles of the ball of the thumb reacted somewhat 
the thumb and slightly extend its metacarpal joint. On | less than normal for the faradic current. By galvanic current 
Jan. 2nd, 1902, he could extend the metacarpal joints of the | there was only visible contraction. It was slow and gave 
fingers and the wrist a little. On Feb. 4th there was better | the reaction of degeneration. On the 11th the thumb could 
extension of the wrist and the fingers, but electrical exa- | be opposed. On the 23rd the patient could feel pricking with 
mination showed no reaction from the radial (musculo-spiral) | a needle everywhere. Sensibility was slightly diminished, 
nerve. On the 15th there was still slight anwsthesia on the | as shown in Plate II., Figs. 17 and 18. He could take up 
back of the hand and part of the forearm. (Plate I., | a needle and perform all movements with the thumb. The 
Fig. 12.) On microscopical examination of sections from | case was of interest in several respects. There seemed 
the divided ends by Weigert’s myeline stain there were | to be complete harmony between the alterations of sensi- 
found myeline strips both in the central and peripheral | bility and the anatomical condition found by opera- 
end. In the intermediary scar tissue, which mostly} tion. The median nerve was interrupted, only a little 
consisted of connective tissue in dense masses, there| bridge near the inner side being left. Corresponding 
was found both near the central and peripheral end aj to this was found complete anmsthesia but for a strip 
brownish fibrillary band formed of tissue, with long black | along the middle of the palm and part of the median 
nuclei in longitudinal directions. Along the nuclei there | side of the third finger and the lateral side of the fourth. 
were found dark—in some places almost black—stripes as | Corresponding to the interruption of the radial nerve there 
processes from the ends of the nuclei. The physical} was anesthesia in almost its whole area. Both ends had 
examination showed paralysis of the musculo-spiral and | grown to the scar in close proximity to each other and thus 
ulnar nerves and complete anzsthesia in almost the whole | there was reason to believe that the nerve fibres might have 
of their areas and in the area of the nervus cutaneus anti- | penetrated the scar tissue in sufficient number to account for 
brachii lateralis. At the operation there was found inter- | the still existing sensibility. The conditions in this case 
ruption of the musculo-spiral nerve ; in the intervening scar | seem to have been favourable for union ; and when it has not 
tissue by microscopical examination there was found a| occurred there may scarcely be seen any other reason for it 
fibrillary tissue that seemed to contain young nerve fibres. | than suppuration and the formation of a dense scar tissue. 

By the operation it was possible to bring the ends of the Case 10.—The patient, who was aged 24 years, on 
nerve in close connexion with a broad surface. Sensation! May 2lst, 1902, received a wound from a piece of Glass over 
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the ulnar part of the front of the wrist. The wound was 


bandaged but suppurated. When admitted to the hospital 
on July 4th there was found a scar two and a half centi- | 
metres lorg crossing the lower end of the ulna, and at the 

upper side of this scar a little granulating wound 

was still found. The wrist could not be extended com- 

pletely. It was flexed 20° and from this position | 
might be flexed 20° more. All mgvements could be 
performed in the thumb. The four last fingers could not be 
moved at the metacarpo-phalangeal joint or at their distal 
joints. In the middle joints the movement was above 60° 
(from 110° to 170°). ‘There was anwsthesia as shown on 
Plate IL, Fig. 19. By electrical examination there was no 
contraction of the small muscles of the hand by faradic 
irritation of the ulnar nerve at the epicondylus internus. 
By direct irritation of the muscles with the faradic 
current very slight contractions of the muscles of the thumb 
could be produced, but no contraction of the interossei 
muscles or the muscles of the hypothenar eminence. By 
the galvanic current (two milliampéres) there was no 
contraction by direct irritation of the muscles of the | 
hypothenar eminence and there was reaction of degenera- 
tion with slow contraction of the interossei and the muscles 
of the thenar eminence. Operation was performed on 
the 5th. An incision was made along the lower part of 
the ulnar side of the forearm. The volar branch of the 
alnar nerve was cut close above the pisiform bone. The ends 
of the nerve were dissected out and sutured together. On 
the 16th the little finger could be adducted. On the 22nd 
the patient could not flex the metacarpo-phalangeal joints 
and there was only incomplete flexion in the distal joints 
but better flexion in the middle joints. Sensibility was as 
shown in Plate IL., Fig. 20. On August 5th sensibility was 
being recovered steadity (Plate II., Fig. 21). The hypo- 
thenar eminence was atrophied. The metacarpo-phalangeal 
joints could be flexed 30° ; the middle joints could only be 
stretched to 150° and from this could be flexed 30° or 40°. 
The distal joints could be flexed about 15°. The fingers 
could be spread and joined together but less than on the 
other hand. This is a typical case of interruption of the 
lower branch of the ulnar nerve with complete anesthesia 
and paralysis of the muscles supplied by the nerve. There 
was no trace of assistance from the other nerves. 

Case 11.—The patient, who was aged 43 years, had | 
received in 1896 a complicated fracture of the right forearm. | 
Suppuration occurred and long incisions were made on the 
flexor and extensor sides. On May 29th, 1902, the skin on | 
the right hand was seen to be thin, glossy, and livid. The 
muscles of the forearm and hand were totally atrophied and 
there was no active motility in the hand or the fingers. 
Sensibility was partly reduced and partly absent in the area 
corresponding to the ulnar nerve and a part of the area of 
the median nerve (Plate II., Figs. 22 and 23). On June 7th an 
incision was made from the bend of the elbow downwards. 
lhe median nerve was dissected out. It was much thinner 
than normal and below the elbow divided into two irregular 
branches, one of which might be followed towards the 
fracture as an uneven, thin, tapering cord that was united to 
the peripheral end. The other branch was lost in an 
atrophied muscle. The ulnar nerve was almost totally 
interrupted. Both the central and the peripheral part of the 
nerve was thinner than normal. The central part was club- 
shaped and thickened and from the tip a thin cord might be 
followed downwards towards the peripheral end, to which 
it seemed to have been partly united, while most of it was 
lost in the scar tissue near the fracture. The muscles were 
shrunk to thin fibrous bands which partly consisted of a 
flaccid yellowish-brown tissue. It may be supposed that the 
communication between the interrupted ends of the nerves 
had contained a sufficient number of nerve fibres to account | 
for the sensibility that was left, but even if there had | 
been a certain degree of conduction the circumstances 
had not been favourable for further development of this. 
Probably the scar tissue, after the severe inflammation, had 
hindered this. A considerable atrophy of the central part of | 
the nerves as well as of the peripheral part shows also that | 
the central part degenerates when the nerve is put out of 
action, 

The observations noted above as to the condition of the 
nerves at the operation show that the more complete the 
interruption of a nerve the more precise will be the symptoms 
of suspension of the function of the nerve. Case 10 was 
almost a glear experiment in this respect. 45 days after the 
cutting of the branch of the ulnar nerve there were still 











paralysis of the muscles and anesthesia of exactly its area 
and after secondary suture there was rapid recovery. When 
total interruption gave such clear and distinct symptoms it 
must be concluded that the sensibility observed in Case 1 
three days, and in Case 2 20 days, after primary suture 
must be due to conduction through the sutured nerve 
at least ‘as far as the palmar branch is concerned. In 
Case 8, after three months there were paralysis of the radial 
and ulnar nerves and complete anwsthesia of almost their 
whole area. The sensibility that was sti)] present in their 
areas was of very small extent and might well be explained 
by conduction through the nerve fibres in the intermediary 
scar tissue. Assistance worth mentioning from the other 
nerves has not been present. In Case 2 where the ulnar 
nerve and the cutaneous branch of the radial nerve were cut 
sensibility was observed after three days, suture being per- 
formed immediately. In Case 9 there was anesthesia in most 
of the area of the median nerve. At the operation there 
were found connexions between the ends of the median nerve 
corresponding to the part where sensibility was found and 
after excision of the injured part and suture there was rapid 
recovery in the whole area. There was complete anesthesia 
in most of the area of the radial nerve and the sensibility 
that was present might be supposed to be due to union in the 
scar tissue of nerve fibres. In Case 6, as a consequence of 
strangulation of the peroneal nerve there were paralysis and 
anwsthesia of most of its area. In Case 3 sensibility was 
found 24 hours after primary suture of the same nerve. 
Cases such as 4 and 5, where there was only slight or no 
anesthesia but paralysis of the muscles, have especially 
been observed with reference to the radial (musculo-spiral) 
nerve and have given rise to the opinion that this nerve 
is less independent than other nerves and that it does 


| not supply an area alone (Bernhardt, Gowers, Leegaard). 


This assumption is not confirmed by my cases. Com- 
paring Cases 8 and 9 it will be seen that in the former 
case the median and the radial (musculo spiral) merve were 
injured and in the latter case the ulnar, the nervus cutaneus 
antibrachii dorsalis lateralis and the radial herve, and in 
none of them is there any reason to suppose that the nerves 
still uninjured assist in any essential degree. The radial 
nerve thus must be supposed to have an area of its 
own that seems to be well limited. ‘The apparent disagree- 
ment between the motor and the sensory symptoms must be 
explained in another way. When resistance is introduced 
into a nerve conduction it may cause paralysis without anes- 
thesia, while it may be overcome by an irritant that is 
strong enough to influence the sensory elements of the 
brain, but not sufficient to bring the muscles to contract 
I and Gowers). In this way the explanation may be 
sought that there can be sensibility even if the motor function 
is totally absent. When the radial (musculo-spiral) nerve 
has seemed to be different from other nerves this must be 
supposed to be owing to the character of the injuries to 


| which this nerve is exposec. In this respect the fact may be 


pointed out that it is exposed to violence—direct or by 
fracture—during its course in the sulcus spiralis round the 
forearm, far from its peripheral end, and that the injuries to 
which it is exposed often have the character of crushing 
without total interruption. 

Slight compression of a nerve is suflicient to paralyse it 
(see Case 4). To procure anesthesia there must be more 
severe lesion (Cases 5, 7, and 8) and as long as there is 
any connexion between the ends of the nerve the conditions 
seem to be there for a certain degree of sensibility. Case 11 
shows that even if there is sensibility it may not be followed 
by motility. When the ends of a nerve that have been severed 
for a long time are united by secondary suture and the 
direct result is sensibility it can only be explained by the 
supposition that there have been formed conducting fibres 
in the peripheral part. As they can only conduct the 
impression when they are put in connexion with the 
central end it must be supposed that they are formed 
without connexion with the central organ, as has been 
asserted by Philipeaux and Vulpian, Kennedy and Bethe. 
Both after primary and secondary suture sensibility has 


| returned after the lapse of a short time and as we must 


assume that the sensibility is due to conduction through the 
sutured nerve the questions for further consideration will 
be : (1) Can a severed nerve heal without degenerating by 
being sutured ! or (2) Can a degenerated nerve be supposed 
to be to some extent conducting ? 

Can a severed nerve heal without degenerating by being 
sutured ’—To inquire into this question I made a series of 
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divisions of nerves with immediate suture. All the experi- 
ments have been performed on the peroneal nerve of the 
rabbit which is conveniently situated for operation and the 
subsequent electrical examination. The operations were 
performed with all aseptic precautions. The nerve having 
been cut the suture was applied by carrying the point of 
the needle through the ends of the nerve somewhat in the 
longitudinal direction of the nerve. The thread was tied 
while the ends of the nerve were brought as much as possible 


wood or cork and hardened for microscopical examination. 
The number of nerve divisions with immediate suture which 
I made was 19. The results of the operation in all the cases 
were paralysis of the corresponding muscles and abolished 
electrical irritability. By microscopical examination there 
were found in all cases changes that indicated with 
certainty degeneration of the peripheral part of the nerve ; 
in the earlier stages coagulation and segmentation of the 
myeline sheath and axis cylinder, in the later stages nerve 


PLATE IIT. 


into contact and the nerve was treated as carefully as 
possible. The wound was closed with catgut. In all the 
cases referred to there was healing by first intention. The 
electrical examination was made with two or three days’ 
interval with both the galvanic and the faradic currents, 
the animals having previously been shaved on the back 
and the lower extremities. The animals were killed after 
the lapse of a shorter or longer time and the nerve was 





excised and placed in physiological extension on a piece of , and perhaps more exact methods of suturingwere employed, 


fibres that by their dimensions and uneven and partly 
varicose appearance must be assumed to be newly-formed 
fibres but not a single fibre of normal appearance. The 
result was the same as that at which almost all other 
investigators have arrived. Union by first intention with- 
out degeneration I have not thus been able to obtain, and 
the changes that were found were so uniform that there was 
scarcely left hope for another result even if more involved 
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in my first series of experiments seven rabbits were examined 
to the commmencement of electrical reaction, but only five 
sufficiently frequently. Electrical reaction was observed on 
the fifty-fourth, the sixtieth, the fiftieth, the fifty-fifth, and 
the fifty-sixth days, and on the average on the fifty-fifth day. 
In order to see whether the suture is of any importance at all 
for the return of function a second series of five experi- 
ments was made in which the nerve was cut without being 
sutured The result was about the same and electrical 
reaction was observed on the sixty-first, the sixty-first, the 
fiftieth, the fifty-third, and the fifty-third day, and on the 
average on the fifty-sixth day. Thus the nerve suture does 
not seem to have any great importance for the return of 
the nerve function. The microscopical examination will be 
treated later. 

Can a degenerated nerva be supposed to be to some extent 
conducting.—This question may be solved in two ways— 
either by proving conducting elements in the degenerated 
nerve or by proving effects of the nerve function during the 
degeneration period. According to what has formerly been 
mentioned the new fibres must be supposed to be formed of 
elements in the peripheral part of the nerve. What are 
these elements, and at what time can they be shown as 
continuing courses fit for conducting a nerve impulse? 
When a nerve is divided the weight of the corresponding 
muscles will diminish rapidly. By weighing the muscles 
12 days after dividing one peroneal nerve of a rabbit 
it was found that the muscles corresponding to the 
divided nerve weighed 4°77 grammes, while the muscles 
on the other side weighed 6 98 grammes—a difference 
of 33 per cent. When the nerve unites again motility 
comes earlier than the electrical reaction. In several of my 
experiments the difference seemed to be considerable, as the 
animals could use the operated limb almost as well as the 
other limb long before electrical reaction was observed. If 
the muscles have thus resumed their activity and in con- 
sequence of the return of nerve conduction, one may suppose 
that this also may be shown by changes in the microscopical 
appearance of the muscles or in the cessation of atrophy 
or increasing weight. To examine these circumstances the 
third series of experiments was made in the following way. 
The peroneal nerve was divided on both sides. On the one 
side one of the ends was pulled out through the split in the 
fascia and fixed subcataneously while the split for the rest 
was closed with catgut. In this way the nerve was pre 
vented from uniting. On the other side the divided nerve 
was permitted to unite. The animals were killed with some 
days’ interval and both the united nerve and the central and 
peripheral end of the non-united nerve were hardened for 
microscopical examination. The muscles supplied by the 
peroneal nerve were carefully dissected out as similarly as 
possible on both sides and were then immediately weighed. 
A piece of the muscles was cut out from corresponding places 
of the muscles on both sides and hardened in formalin for 
microscopical examination. The result of the weights may 
be seen from the annexed table 


Weight of Weight of Excess on 


» scles o » side e 
N Opera Killed ouaotion of muscles of the sic Per 
tion interrupted of united cent. 
inited nerve 
nerve nerve. 
Day Grammes. Grammes Grammes 

Dee. Sth 12th 4580, right 4410. left +0170 | +37 
1901 side side. 

2 Dee. Sth, 18tt 4580, right 4400. left +0180 | +39 
1901 side. side. 

5 April2ist, 22nd 3315, left 3335, right - 0020 | - 06 
1902 side side, 

4 Oct. 1% Wt h 3050, right 3170, left -~0120 -39 
1901 side side 

April 2let th . left 660, right -0140 |_-39 
side side 

Fe th left 00, right oft + 4 
ay site site 

Dee. 14th, 38th 4°275, right 4 left + O2 +69 
x»)! site sive 

Oct. 9th 45th 41 eft 3670, left + 0°482 +116 
1901 side side 

9 April 2lst 2nd 5°425. left 2°985, right + 0940 + le 
1% site sicte 

Feb. 7th, | 59th 3815, left 180. right | +0635 | + 159 
1902 sid side 
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EXxPLayaTion or Prares L., I1., ayp III. 

Plates I, and IT.—(The stippling means anesthesia for touching with 
a pencil. Single lines mean anesthesia for touching with a pencil, 
pricking with a needle is felt as pressure. The crossed lines mean 
anesthesia for pricking with a needle.) The crossed lines on Fig. 11 
should be single lines. The single lines on Fig. 14 should be crossed 
lines 

Plate IIT.—Fig. 1, section through the place of union of the in- 
terrupted nervus cutaneus antibrachii dorsalis from Case 5. 
Weigert’s myeline sheath stain. Enlarged 20 to 1. Fig. 2, section 
through an excised prece of nervus medianus that had been partly cut 
over by a piece of glass. (Case No. 9.) Weigert’s myeline sheath stain. 
Swift, ob. 2 inch, ca. 8/1. 

(To be continued.) 





SOME DANGERS OF HYPNOTICS.' 
By NESTOR TIRARD, M.D., F.R.C.P. Lonp., 


PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE IN KING'S 
COLLEGE; PHYSICIAN TO KING'S COLLEGE HOSPITAL; AND 
SENIOR PHYSICIAN TO THE EVELINA HOSPITAL FOR 
SICK CHILDREN, 


Every practitioner will admit that large numbers of the 
public employ remedies to induce sleep. It is a habit which 
has been formed gradually and it is one which is generally 
concealed. Those addicted to the employment of hypnotics 
often recognise that the habit is not likely to meet with 
the approval of the medical attendant, who will probably 
point out certain risks and endeavour to dissuade them from 
continuing the use of drugs. They argue, however, that 
sleep is to be desired, that when the natural power or 
routine of sleep is broken something must be done, and 
having once found some means of restoring their confidence 
they do not wish to be deprived of this source of comfort 
and they do not wish to hear anything of the risks incurred. 
The general risks of the formation of the drug habit are not 
those which I wish to consider. This is an obvious danger 
with almost any hypnotic, and it is one which can only be 
guarded against by careful consideration of the cause of the 
sleeplessness and of the character of the patient. These 
are matters which must always engage the attention of the 
practitioner who is called upon to treat sleeplessness. It is 
only the very young man who will get into the routine of 
employing the same pet formula in all circumstances. 
Increasing experience soon demonstrates that time is well 
spent in endeavouring to understand the special cause 
of the symptom in the individual case, since unless this 
has been found the invaluable specific soon meets with a 
check 

In the present paper I do not propose to consider the 
relative advantages of the various hypnotics under different 
conditions. I do not wish to facilitate theiremployment. I 
am approaching the subject from an opposite point of view, 
hoping to diminish the frequency of their use by developing 


| the following propositions : (1) they may all involve danger ; 
| (2) the conditions under which they may procure undesir- 


able results are not always dependent upon the dose ; 
(3) the danger may be limited to the patient; (4) the 


| danger may involve the prescriber or the dispenser; and 


| 


(5) before the employment of a hypnotic the bare symptom, 
sleeplessness, is perhaps the least important factor to be 
considered. 

It is not many years since the ordinary text-books on 
treatment gave but a short list of remedies for sleeplessness. 


| Remedial measures were mentioned in detail, but the drugs 


| enumerated rarely included more than opium and its pre- 


| 


parations, chloral hydrate, and potassium bromide, The 


| nausea, loss of appetite, constipation, and headache after 


the employment of opium, the cardiac depression and occa- 
sional excitement after the use of chloral hydrate, and the 
dulness and depression of spirit with potassium bromide, 
have long been recognised and only need a passing mention. 
These untoward results have, however, had their influence in 
promoting the search for a reliable and desirable hypnotic 


12-85 | and now the list has been greatly extended, and as each new 


hypnotic is introduced it has been customary to claim for it 





1 A paper rea’ before the Therapeutical Society at the Apothecaries’ 
Hall on March 3ist, 1905 
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some advantage over those previously employed. It is not 
enough to say that it induces sleep—other drugs have the 
same power—but it does so without some one or more of the 
real or imaginary disadvantages which have been found to 
arise with the older remedies. 

Under the heading of Insomnia in the Therapeutic Index 
of a manual published in 1901 I find an enumeration of 
no less than 50 remedies. Naturally many of these have new 
and unfamiliar names ; many of them have hardly been tried 
in this country, or at all events they have not come into 
general use. Still it is asserted in nearly every case that the 
drug isa pure and simple hypnotic, that it produces refreshing 
and natural sleep, and that it does not depress the circulation 
and respiration. These statements generally occur in the 
preliminary lines relating to the actions ; lower in the page, 
with increasing experience, may come brief references to toxic 
effects. This sequence is sufficiently common, I think, to 
justify my first generalisation that all hypnotics may be bad 
and dangerous. If there is at present any apparent exception 
1 am convinced it will not stand the test of time; the 
limits of utility, the special dangers in special circumstances, 
will be realised sooner or later. Sulphonal is perhaps 
one of the best examples in favour of this contention ; it 
long held its ground as a safe hypnotic. though it was 
admitted to be somewhat slow or even uncertain in its 
action. Then came records.of peculiar after-effects, such as 
drowsiness, giddiness, headache, and ataxic gait, and later 
sti!l there were accounts of its influence upon the urine, of 
collapse, of weak and rapid pulse, of prolonged coma follow- 
ing large doses, and even of death. Concerning sulphonal 
one writer says : *‘A very serious feature in most of the fatal 
cases of poisoning is that usually the patients have been 
under treatment for some time and have been apparently 
benefited by the drug up to the time of the appearance of 
the toxic symptoms. ”’ 

It has been stated that sulphonal, which is chemically 
dimethyl-methane-diethy|l-sulphone, owes its activity to the 
presence of the two ethyl groups. Accordingly, greater 
sleep-producing powers have been claimed for trional and 
tetronal, the former having one methyl group replaced by 
ethyl and the latter having two methyl groups replaced by 
ethyl. They are respectively diethyl-sulphone-methyl-ethyl- 
methane and diethy]-sulphone-diethyl-methane. 

{ will not enter into a discussion as to whether the 
increase of ethyl or the reduction of methyl promotes 
hypnotic properties. It is sufficient for my purpose to state 
that as with sulphonal, so with trional and tetronal, toxic 
symptoms may follow the prolonged use of moderate doses. 
With trional anorexia, vomiting, constipation, and epigastric 
pain have been noted, together with hwmatoporphyrinuria. 
In some cases these indications have been the prelude to 
collapse and death. A very interesting case has been recorded 
in which 15 grains of trional administered every other night 
for 15 weeks produced vertigo, headache, abdominal pain, 
diarrhcea, and hematuria, with granular and hyaline casts. 
Tetronal acts somewhat more rapidly than sulphonal, the 
effects following within from 15 to 30 minutes. Usually it is 
excreted unchanged in tbe urine, but if this elimination is 
delayed the action is also delayed or postponed and undesir- 
able symptoms may ensue. These are similar to those of 
sulphonal and trional, the prominent symptoms being head- 
ache, anorexia, nausea, vertigo, and incodrdination, together 
with hematuria or hematoporphyrinuria 

The physical properties of paraldehyde, the unpleasant 
ethereal odour, and the pungent, disagreeable taste are 
generally thought to be sufficient to prevent the formation 
of a paraldehyde habit. Several cases of habit have, 
however, been recorded and they agree in showing that 
this drug produces mental and physical deterioration similar 
to that which results from chronic alcoholism. Overdoses 
have occasionally produced epileptiform convulsions, but 
muscular relaxation and deep stupor are more frequent. 
Hallucinations, delusions, and mental failure have been met 
with 

So far very little has been said against urethane beyond 
the fact that it should be given in several small doses, since 
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certain diseases are present. It is not enough to know the 
general actions and the doses of the various hypnotics with 
the toxic symptoms they may produce when employed in 
overdoses or for too long a period ; it is necessary also to 
know the various contra-indications. Students are taught to 
avoid prescribing incompatibles, such as acids with car- 
bonates, iron preparations with many vegetable infusions, and 
so on, but do they realise generally that there is also an 
incompatibility between certain drugs and certain diseases ! 
For example, when and where do they learn, except by 
practice, that there is great danger in prescribing opium or 
morphine in cases of grave pulmonary engorgement ! This 
may be mentioned incidentally in lectures or in the wards, 
but I doubt whether the statement makes much impression. 
The dangers of opiates in chronic bronchitis with profuse 
secretion cannot be too often insisted upon; and opium 
is also contra-indicated with delirium tremens and with 
chronic alcoholism, even in the ab-ence of rena! structural 
changes. When there is chronic albuminuria due to Bright's 
disease the use of opium is sometimes recommended ; several 
observers maintain that smal! doses of morphine are of 
service in the treatment of uremic convulsions. This 
certainly has not been my experience. One of the most 
painful deaths I have witnessed was marked by complete 
suppression of urine when morphine had been injected sub- 
cutaneously after a severe operation ; the patient was known 
to have granular kidney and had previously had no indica- 
tions of impending uremia. 

Chloral hydrate is another drug which may be mentioned 
in illustration of the influence of disease ; the dangers of 
this drug with cardiac degeneration and dilatation must 
frequently be insisted upon In many cases of hysteria and 
melancholia the symptoms may be increased to a dangerous 
extent by chloral hydrate, in both there is a great tendency 
to the formation of habit, and in both there is risk of the 
development of suicidal impulses. It may be well again 
to illustrate the possible dangers with ordinary doses by 
reference to the surgical objections to the use of opium 
for the relief of pain in appendicitis. When a narcotic 
dose has been given the symptoms may be so far 
masked that the proper time to operate may be missed. 
Apart from disease the chief dangers of hypnotics un- 
doubtedly lie in the facility of employing an overdose, either 
by accident, through ignorance, or with suicidal intent. The 
facility with which hypnotics may be purchased is a point of 
extreme difficulty. Recently I saw, with Dr. J. A. Browne and 
Dr. A. J. Ryle, a woman who ran considerable risks through 
an over-dose of sulphonal. We never knew how much she 
had taken, but we found an empty bottle which had con- 
tained 50 doses of five grains each in compressed form, and so 
far as we could ascertain, part had been taken on a Thursday 
night and the remainder on the Friday night. When she was 
seen on the Saturday morning she had vomited numerous 
fragments of the drug which were found in the bed and in 
her hair, her breathing was stertorous and shallow, her face 
was cyanosed, the tongue was swollen and protruding, her 
pulse “was very feeble and rapid, and all reflexes were 
abolished. With treatment the cyanosis left and the circula- 
tion and respiration improved, but the profound coma per- 
sisted until the following Thursday, a week from the time the 
first quantity of sulphonal had been taken, and even on the 
following Saturday her speech was still thick and slurred, 
like that of a person recovering from an alcoholic bout. In 
this case the condition was so serious when medical help was 
first sought that I am convinced the patient would have died 
but for the promptness and energy of treatment. Here we 


| were dealing with a drug which is regarded generally as a 


safe, if somewhat uncertain and inconvenient, hypnotic, and 
I do not see how to prevent such an occurrence so long as 


| proprietary preparations can be purchased with the present 


a single large dose may induce vomiting This effect is | 


probably owing to its power of retarding digestion while not 
checking decomposition 
I have said that the conditions under which untoward 


results occur with hypnotics are not always dependent upon | 


the dose employed. By this I mean that there may be some 
special intolerance or idiosyncrasy to some particular drug, 


facility. 

You will forgive me for mentioning three other cases 
which have come under my notice as they bear upon this 
point, the danger of the possession of a drug purchased as a 
hypnotic. Very many years ago I was called to attend a 
man living alone in chambers. He had been found on his 
bed in a state of unconsciousness when his door had been 
burst open. All the cracks round the windows had been 
carefully closed with paper and paste and the doors had 
been similarly sealed up. In the centre of the room was a 
charcoal stove with dead embers standing in a bath. Now 
although all circumstantial evidence pointed clearly enough 
to an attempt to commit suicide with charcoal fumes the 


or that ordinary doses may be distinctly dangerous when | case was complicated by the man having taken a large dose 
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years ago a woman consuited one of my colleagues without 


ving been sent to him by her own medical attendant. A 
en tion for 15 minims of tincture of nux vomica was 
given to hes 5 ul made up and took one dose 
then as her own medical man called upon her she told him 
what she had done and showed him the prescriptior He 
! strvchnine had been prescribed—a most dangerous 

yy Shortly afterwards she had twitchings of the limbs 

i became extremely alarmed The husvand was informed 


the supposed danger and in a rage smashed the medicine 








ttle, so that it Was Impos et ascertain whether there 
ui been any er n cor ng the mixture. A special 
essenger was sent by the é al attendant to the consult 
nt iving a brief statemer f the condition of the patient 
r assigning all responsi ty e prescription So far 
5 se seems to have nothing to do with the subject of my 
aper, the ingers ol ypnotics it ark the sequel My 
eag asked me to go with him tothe case. We found 

I il men in attendance, administering stimulants 
nd performing artificial respiration rhe patient was 
rtainly ina bad way, but there was 1 rigidity and there 
was nothing pointing to immediate CGanger trom stry hnine 






poisoning. We were told that her respirations and circula 
tion s failure and we ascertained that 
she h ic doses of chloral hydrate to 





i rychnine All the symptoms 
we observed were those of poisoning by chloral. Happily 
this patient recovered so there was no need to attempt to 
assign the whole responsibility either to my « to the 
druggist, or to the medical attendant, but at any rate one 
does not usually perform respiration 
vigorously for patients suffering from strychnine poisoning 
They may die from arrested respiration due to fixation of the 
respiratory muscles during a convulsion but if really under 
the influence of strychnine any movements and disturbance 
to perform artificial respiration will be likely to produce 
fresh convulsive spasms 

In these examples the dangers incurred by the prescriber 
and the dispenser are suflicientiy obvious and it is perhaps 
scarcely necessary to dwell further on this point. Whenever 
a misadventure occurs after a drug has been taken it is clear 
that the friends would generally prefer to cast responsibility 
upon the prescriber or dispenser rather than to allow that 
the death was due to suicide or to an overdose taken by 
accident. Those addicted to the use of hypnotics do not 
always play the game fairly ; they may obtain the desired 
drug by subterfuge, and when once it is in their possession 
they may conceal the fact owing to shame, and this 
concealment may lead to consequences which they cannot 
have anticipated. One of the most common devices is for 
the hypnotic to be placed in a bottle with an innocent- 
looking label I bave known a bottle labeled ‘sal volatile” 
to contain a strong solution of morphine. This bottle was 
kept in a cupboard in the bedroom and at the request of a 
semi-delirious patient it was given to him by the nurse with 
a fatal result 

The administration of some hypnotics by hypodermic 
injection is fraught with uumerous dangers which no 
doubt contribute largely to the favour which greeted the 
introduction of the more insoluble group of drugs such as 
sulphonal and trional. The hypodermic syringe was full of 
risks when it passed into the hands of the public. It 
encouraged the frequent use of hypnotics, the formation 
of the drug habit, and it led to the employment of in- 
creasing doses and to the possession of strong solutions 
or of compressed drugs which were always liable to be 
wrongly employed. rhe chief disadvantage of the hypo- 
dermic use of hypnotics is, however, to be found in the 
difficulty experienced when an over-dose has been employed. 
When an over-dose has been taken by the mouth some 
of it may be returned by vomiting or by the use of an 
emetic or by the stomach-tube, or it may be rendered 
rt by the administration of some other drug which may 
before it has been absorbed from the 


les of 


league, 





have to artificial 





render it insoluble 
stomacl When given hypodermically all these moc 
treatment are barred and the safety of the patient depends 


on the employment of a physiological antidote which may 
hinder activity sufficiently long to allow time for elimination. 
It must also be remembered that what has been said of the 
dangers not always being dependent on the dose is especially 


true for drugs employed hypodermically In the case of 
acute suppression and uremia before mentioned the dose of 
morphia - was comparatively small but disproportionate 
results ensued owing to the existence of Bright's disease. 
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In conclusion, | would repeat my conviction that in the 
employment and in the selection of a hypnotic sleeplessness 
is perhaps the least important factor to be considered, 
although it may be the sole symptom of which complaint 
is made. The cause must be ascertained, together with any 
indications of idiosyncrasy. The co-existence of otber 
diseases must influence the selection of the hypnotic and 
even when, for the individual case, a suitable hypnotic has 
been found, risks of repeating moderate doses must be borne 
in mind. Generally the dose has to be gradually increased, 
especially when the cause has not been ascertained or satis- 
factorily dealt with, but with some drugs sulphonal, 
trional, and tetronal—the danger appears to lie in the total 
quantity taken, even though each dose may have been small 
But perhaps the greatest danger of all is incurred when the 
patient is given a prescription for a hypnotic and this 
danger has certain analogies with the medicinal employment 
of alcohol. Many of us believe that at the height of fever 
or in conditions of collapse alcohol is often necessary, but it 
is never recommended to our patients for indefinite use, still 
less for increasing doses. Armed with a prescription fora 
hypnotic patients commonly go on taking the drug long after 
the relief of the special circumstances for which it was pre- 
scribed and the prescription may be used to facilitate the 
acquisition of large quantities of a dangerous drug obtained, 
perhaps, at several establishments in small amounts. } 

Notwithstanding the relief which many have derived from 
the use of hypnotics I am in favour of any step which tends 
to prevent their administration except by the medical man 
or under his immediate directions. 
the dangers of hypnotics that I would prohibit their sale to 
the public or would allow them only to be dispensed to a 
freshly dated prescription, which should be retained by the 
druggist or returned to the prescriber. 

Harley-street, W. 


e.g., 





THE SURGICAL TREATMENT PUER- 


PERAL PY/EMIA. 


OF 


By ERNST MICHELS, M.D. Berwin, F.R.C.S. Enc., 
SUBGEON TO THE GEBMAN HOSPITAL, DALSTON, LONDON 
IN making this little contribution to the treatment of 
puerperal pyemia I wish to limit myself to pyxmia in 
the narrower sense of the word—that is, to that form 
of puerperal infection which is propagated by way of 


the venous circulation, is characterised chiefly by more or 





less frequent rigors with sudden high rises of temperature, 
and almost invariably leads, after a more or less acute 
course, to a fatal termination by septic embolisms in the 
lungs or other internal organs This form of puerperal 


infection is fortunately very rare now, but where it occurs 
it has lost nothing of its former terror, and I believe I am 
expressing the view of all those who have had to deal with 
these cases that all our efforts of medical and general treat- 
ment, including the injection of anti-streptococcic serum, 





have been disappointing and have seldom succeeded in 
averting the fatal termination in a fully-developed case. 
Can surgery do anything in these hopeless cases? Within 


the last 10 or 12 years the treatment of pyemia by ligature 
of the main venous trunks connecting the primary seat of 
the infection with the circulation has become an established 
method in surgery and especially in cases of pyemia | 
originating in infectious disease of the transverse sinus this 
method has given highly satisfactory results if only employed 
early enough. A few cases have also been recorded where | 
pymia caused by some septic process in the extremities has 
been cut short by the timely ligature or excision of the main 
venous trunk of the limb and the question arises how far this 
mode of treatment could be applied to pyemia originating 
from the uterus in its puerperal state Undoubtedly the 
difficulties here are very great. It is known only too well 
that very often in these cases pywmia is associated with 
other forms of septic infection, spreading along the lymphatic 
channels or leading to a direct absorption of toxins; but 
even in uncomplicated cases of pure pywemia we have to deal, 
not with a single trunk, as in the case of the jugular or 
femoral veins, but with the large uterine plexus, the blood of 
which collected by four deep-seated veins—the two 
internal iliac and the two ovarian veins—all of them difficult | 
of access. Moreover, in exceptional cases only can it be | 


is 





| 


| the right ovarian vein had also been ligatured 


I have seen so much of | 


ascertained which of these four vessels are the channels of 
infection and would require ligature, so it is not astonishing 
that a few attempts made by Freund and Bumm to treat 
puerperal pywmia by ligature of the efferent veins have not 
succeeded in saving the patient 

The whole subject has lately been treated in a masterly 
manner in a paper by Trendelenburg.' In this paper 
rrendelenburg gives a lucid résumé of the pathology and of 
the anatomical conditions associated with puerperal pywmia 
and also discusses the frequency with which each of the 
two internal iliac and ovarian veins take part in the dis- 
semination of the septic Che route by which the 
surgeon may reach these vessels and the method by which 
they are dealt with are also clearly demonstrated. Un- 
fortunately, most of Trendelenburg’s patients came under his 
observation far too late and in four cases in which he had 
ligatured the veins he was unable to save the patient's life ; 
but his fifth case—a case of more chronic character—im- 
proved after ligature of the right internal iliac vein and 
recovered completely when, after a relapse four weeks later, 
lam now 
able to add to Trendelenburg’s case a successful one 
and this time a case of rather acute character As the 
subject is an important one I venture to give the full history 
of the case. 

The patient, aged 28 years, was admitted into the German 
Hospital on Dec. 15th, 1902, with the following history. She 
had had three children and was pregnant, for the fourth time, 
since August, 1902. The pregnancy had taken a normal 
course till four days before admission, when she had a great 
deal of pain in the abdomen and lost much blood. Rest in 
bed and medical treatment did not bring relief. On admis- 
sion the patient looked very ill, had atemperature of 101° 2° F., 
and was losing blood rather profusely. Shortly afterwards a 
five-months {cetus was expelled. As the after-birth did not 
follow and as there was considerable hemorrhage the placenta 
was detached manually (under strict antiseptic precautions) 
and the uterus was washed out with a hot solution of lysol ; 
the uterus contracted well and all hemorrhage ceased. When 
I saw the patient next morning she was in a satisfactory 
condition, but soon afterwards the temperature began to 
rise and the discharge became fetid. On the 19th there was 
a severe rigor, the temperature rising to 105°4 Uterine 


process 


second 





douches, cold baths, and injections of anti-streptococcic 
serum were without avail and the temperature remained 
high (104° in the evening) till the 23rd. On that day I put 
the patient under an anmwsthetic, dilated the womb, and 
scraped away a few shreds of decomposed placental tissue 





this was followed by considerable improvement, the tempera 
ture remaining much lower and the general strength of the 
patient distinctly increasing, but on the 30th with a fresh 
rigor the temperature rose to 105 From that the 
rigors occurred every day, the temperature rising as high as 
106°4° and the patient's strength gave way visibly; anti- 
streptucoccic serum and subcutaneous saline injections were 
used without any effect and the case assumed a very 
hopeless aspect. While the patient’s general state gave 
cause for the greatest anxiety the local condition of 
the pelvic organs was distinctly improving, the uterus had 
contracted, there was no more fctid discharge, and no 
exudation or accumulation of pus could be detected in the 
pelvis. On Jan. 2nd, 1903, an indistinct fulness was noticed 
in the left inguinal region on a level slightly below the navel 
It was at first attributed to an accumulation of faecal matter 
in the sigmoid flexure, but it remained unaltered after 
thorough evacuation of the bowels. During the next few 
days it seemed to increase and became slightly tencer on 


date 


pressure. The possibility of this fulness being due to 
thrombosis of the ovarian vein was discussed but it was 
impossible to be certain on that point On the 5th 
the patient had two rigors, the temperature rising to 
105°2° and 104°4° respectively. On the 6th, the patient 
being then in a quite desperate state, I examined her 
once more under an anwsthetic and made sure that there 
was nothing within the pelvis to account for her conditon 


I then carried out the following operation 

An incision was made from the tip of the eleventh left rib 
to the anterior iliac spine and thence forwards and down- 
wards parallel to Poupart’s ligament The muscles and 
transverse fascia were divided and the peritoneum was 
stripped off from the underlying structures ; this was easy 
enough at first, but nearer the middle line the peritoneum 


1 Miinchener Medicinische Wochenechrift, 1902, Ne. 13 
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was more adherent Before proceeding any further a small 
incision was made into the peritoneum at the lower angle of 
the wound to ascertain the condition of the left appendages, 
which were found to be perfectly healthy The process 
of stripping off the peritoneum was then continued 
till the swelling or rather fulness which had been felt 
was fully exposed It proved to be the considerably 
thickened and dilated ovarian vein By very gentle 
manipulation the vein was separated* from the ureter to 
which it was firmly adherent and traced upwards to its 
entrance into the renal vein ; about half an inch below the 
renal vein two ligatures were passed round the ovarian vein 
and the vessel was divided between them. The vein was 
then cleared in the lower part of the wound till its whole 
course was fully exposed from its exit from the broad ligament 
to the point of division. The vein was now slit open and a 
fetid mass of softened thrombus was removed 
interior ; several smal! accumulations of pus which had formed 
in the thrombotic mass were evacuated. There was hardly 
any bleeding. The large wound was then well washed out 
with sterilised water, a few sutures were put in at the lower 
and at the upper angle, and the rest of the cavity was 
lightly plugged with iodoform gauze 

The effect of the operation was quite surprising No more 
rigors occurred. (n the evening of the operation and on the 
following evening the temperature was still 101°, but from 
that time it remained normal The large wound healed 
slowly but without any mishap and tbe general condition 
improved very rapidly. From Feb 5th she was able to leave 
her bed and early in March, the wound having completely 
healed, she left hospital strong and well 

I will admit at once that it was an exceptional circum- 


from its | 
| mother has both to prepare 


| striking instances may not, 


stance in this case that only one of the four large venous | 


trunks coming from the uterus was affected, and it is hardly 
to be expected that many cases will be equally favourable. 
In my case | did not expose and tie the internal iliac vein, 
since a careful examination under an anwsthetic had failed 
to detect thrombosis or accumulation of pus in the pelvis ; 
I had thought it desirable to ligature the internal iliac 


but if 

vein it would have been easily accessible from the wound 
which would only have required some prolongation in a 
downward and inward direction Another favourable coin 


left 
inguinal region by which the site of d 
Where this symptom is absent I would not hesitate to expose 
the ovarian vein on both sides 

The operation itself should offer no particular difficulties, 
very stout women ; if only the incision is 
ovarian vein can easily be reached ; 


cidence was the slight fulness which was noticed in the 
the lesion was indic 





except perhaps in 
of sufficient length the 
in clearing the vein great gentleness is necessary, so that no 
may become detached and carried away into 

rhe ligature of the central end should be 
done first and should be applied as high up as possible. The 
most radical treatment would then be the excision of the 
whole venous trunk, but where this is difficult on account of 
adhesions to the surrounding structures it is 
incise the vein in its full length and to clear away all pus 
and decomposed thrombi; in this case the wound would 
naturally have to be left open to heal by second intention 
Where total excision has been feasible and the septic 
material from the vein has not come into contact with the 
surface exposed there is, of course, no reason why the wound 
should not be closed completely 

I am well aware that the publication of one isolated 
successful case of this kind is of comparatively little value 
and that a great deal more practical experience is required 
before this method may claim an assured place in surgery 
But puerperal pywmia is rare now and a long time may pass 
before the individual surgeon has an opportunity to collect 
more experience in this operation. I therefore think that I 
am justified in publishing the details of thix one case which 
to a more active treatment in this 


fresh thrombi 
the circulation 


urage surgeons 


practically hopeless class 
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otherwise 
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Heautu or I_trracompe.—Dr. E. J 


th ecical officer of health of the Ilfracombe urban district, 
in his annual report f 19 which has just been ixsued, 
states tha ne the year the general death-rate was 13:3 
per 10.0 ex ng non-residents it was 11-3 per 1000 
The th-rate wax 16 22 per 1000 The infant mortality per 
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INFECTION IN TYPHOID FEVER 
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THE part played by personal infection in the spread of 
typhoid fever has hardly yet received at the hands of the 
profession at large the attention which it deserves. Never- 
theless, in our fever hospitals, as Dr. E. W. Goodall and Dr. 
F. Foord Caiger and others have shown, it is by no means 
infrequent for nurses thus to acquire the disease, while 
among our poor, where overcrowding is rife and where the 
the food for the family as well 
as to nurse the sick, direct infection is common. In his 
valuable Milroy Lecture on Typhoid Fever, delivered last 
year before the Royal College of Physicians of London, these 
points were insisted upon by Dr. W. H. Corfield,’ and I 
may here therefore merely again recall the result obtained by 
Dr. Alfred Hill of Birmingham,* who in one year traced 
one-seventh of all the cases of typhoid fever in the city of 
Birmingham to this source. Dr. J. Niven of Manchester has 
also obtained a very similar result. Nevertheless, this factor 
in the spread of typhoid fever has hardly yet obtained 
general acceptance, and the publication of the following 
therefore, be without value, 
Certain of the patients were under my care at the Metro- 
politan Hospital. For the notes of the other cases I am 
indebted to my colleagues on the staff of that hospital, and 
to Dr. HE. Cuff, medical superintendent of the North- 
Eastern Fever Hospital, Dr. L. T. Fraser Bryett, medical 
otticer of health of Shoreditch, and Dr. H. Meredith Richards, 
medical officer of health of the county borough of Croydon, 
I am also indebted for kindly information ro all 1 desire 
to express my hearty thanks 

The family in which the epidemic here dealt with 
originated consisted of father, mother, three daughters, and 
two sons. All were attacked and two of the daughters died. 
They occupied three rooms in a house not far from the 
Metropolitan Hospital, consisting of a kitchen and living 
room on the ground floor and two bedrooms above. The 
tirst case being undiagnosed, no attempt whatever was made at 
isolation and no precautions were taken to prevent the =pread 
of the disease As we shall see, the little epidemic was 
limited to this house and those connected with it, there being 
no typhoid fever in the immediately surrounding neighbour- 
hood The first person attacked was a daughter, aged 15 
years, who sickened during the latter part of the second 
week in September. Her illness, which was thought to be 
tuberculous ulceration of the intestine, consisted in fever, 
prostration, vomiting, great diarrhea, and towards the end 
delirium, the evacuations being passed under her. She died 
on Oct. 15th, and in the light of subsequent events there can 
be no doubt that her illness was typhoid fever. She was 
buried on the 20th. A few days before her death one of her 
sisters, a child aged eight years, who had been sleeping with 
her during a part of her illness and even towards the end 
was occasionally laid upon her bed, began to ail. On the 
23rd this patient was taken to the Metropolitan Hospital 
and was found to be suffering from typhoid fever 
(‘‘spots”). She was certified and was admitted into the 
North-Eastern Fever Hospital. At about the same time also 
the mother, aged 35 years, who had done most of the nursing, 
began to sicken. On the 28th she attended at the Metro- 
politan Hospital and Widal’s reaction proving positive she was 
certified and was admitted into the Great Northern Central 
Hospital. On Oct. 19th one of the sons, aged 11 years, 
began to be languid and to have anorexia and headache 
On the 25th ‘‘ spots” were present and he was admitted into 
the Metropolitan Hospital. The next person attacked was 
aunt, aged 23 years, who had gone early in October to 


an 

Milroy Leetures, 1902, pp. 153-1 At the commencement 
of his first ecture Dr. Corfield advances cogent reasons for 
retaining the term “typhoid fever” as opposed to the more modern 
ter? enteric With this desire | am in cordial agreement, and 
would reeall that another argument for retaining the old name is the 
ccurrence of instances of typhoid fever without intest nal lesion In 

cases the term “* enteric Is a misnomer 

See the-writer’s Goulstonian Lectures, p. 1 London : Churchill, 
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assist the family when the first case of illness occurred. In 
addition to cooking she emptied the typhoid evacuations and 
washed the soiled sheets and blankets of her niece. It is 
not therefore hard to see how she was infected. On Nov. 5th 
she came to my out-patient department at the Metropolitan 
, Hospital, having been ill for two or three weeks, and saying 
that she believed that she had caught typhoid fever. On the 
following day the Widal reaction proving positive she was 


admitted. On Nov. 2nd the father, aged 36 years, began to | 


complain of headache and nausea. On the 7th I saw him at 
the hospital and admitted him. The Widal reaction was 


first patient, no attempt at isolation having been made, and 
the aunt having emptied the evacuations, washed the soiled 
linen, and also prepared the food. The father may have 
been infected from this patient or from some other member 
of the family before the removal of such member to the 
hospital. The outbreak, however, did not stop here. On 
Oct. 20th the second son, aged eight years, on the day of his 
sister's funeral had been sent to stay with an aunt at 
Croydon. On the 23rd he began to ail and was sent to the 
Croydon Hospital. His exposure to infection not being 
known he was thought to be suffering merely from 
‘*dyspepsia.” His blood, however, examined on Nov. 21st, 
was found to give a ‘fairly complete reaction within one 


positive and he had a typical attack of typhoid fever 
) followed by a relapse 
' The incubation period of typhoid fever being from 11 to 
y 14 or 15 days (sometimes longer)" we may assume that the 
: daughter who was the subject of the second case, the 
; mother, the son, and the aunt were all infected through the 


~ a 


hour,” while a month later no reaction at all could be | 


obtained. As we shall see this was probably a very mild 
case of typhoid fever which directly infected the two 
succeeding ones. Next, on Nov. 12th, a boy, aged 13 years, 
a cousin of the last-mentioned patient and living in the same 
house, was taken ill His symptoms at first suggested 
influenza but diarrhcea developing later typhoid fever was 
suspected. His blood was tested on Dec. 21st and the Widal 
reaction proved positive. Lastly, on Nov. 17th the third 
sister, aged one year and four months, and the only member 
of the family as yet unaffected, was attacked. She had been 
removed from Haggerston to her aunt’s house at Croydon on 


Oct. 28th, whither her brother, the subject of the seventh | 


case, had preceded her. On Nov. 17th she was suddenly 
taken ill and on the following day she was admitted into 
the Metropolitan Hospital where she died on Dec. 10th from 
typhoid fever 


The sequence of events in the last three cases is not quite | 


so clear as in the earlier ones. But Dr. Meredith Richards, 
who has kindly given me all information after going fully 
into the matter, concludes as follows : 


On Nov. 21st I was inclined to disregard the reaction noted in the 


case of the boy [for details see below, Case 7) and was not aware | 


that there had been any illness in the family In the light of 
subsequent events I am now disposed to consider that the attack of 
dyspepsia for which the boy attended the hospital from Oct. 23rd 
to Nov. 27th was really extremely mild typhoid, and that he infected 


his cousin who was taken ill on Nov. 12th as well as his sister who was | 


attacked on Nov. 17th. Of course it is possible that the sister was 
infected in London, but as she left home on Oct. 28th, and was well 
until Nov. 17th, this hypothesis does not seem as plausible as the 
former. 

This conclusion seems justified by the facts, especially if 
we remember that the partial Widal reaction noticed in the 
seventh case on Nov. 2lst had disappeared a month later, 
and that with no special prevalence of typhoid fever at 
Croydon at the time‘ other sources of infection are rendered 
unlikely. 

Such then are the facts dealing with this little epidemic. 
They point so closely to direct infection that any other 
hypothesis seems to be unlikely. Typhoid fever was not 
prevalent in Haggerston at the time, as the following extract 
from a letter kindly written to me by Dr. Fraser Bryett 
proves. Writing on Nov. 14th he sars: : 








I have no knowledge of any other case of enteric fever in the district 
immediately surrounding the house occupied by the family and 
have no reason for suspecting milk, water, or the sanitary arrange- | 
ments of the dwelling itself, 


These sources of infection being excluded the little 
epidemic must be regarded as a marked example of personal | 





ls * Corfield : Loe. cit.. p. 29 
5 4 Dr Meretith Richards writes We had su ery 
typhoid fever in Croydon last year and there were y 19 tified 


cases in the whole w tlatior 917) during the fourth quarter 
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| infection in typhoid fever, every member of the family being 
| attacked and in addition two outsiders with whom the 
| patients were brought in contact. How the first patient 
| acquired the disease must remain unknown, but that the 
succeeding cases were due to direct infection can hardly 
| admit of question On Oct. 25th and again in November 
the house was thoroughly disinfected and the bedding was 


burnt. Though at once reoccupied no further cases of the 
disease occurred. 

The following is a brief outline of the clinical history of 
| the cases referred to 
CasE 1.—The patient was a girl, aged 15 years. In the 
latter part of the second week in September she was observed 
| not to be in her usual health. During the third week she 
went to Margate for five days but came back worse. On 
Oct. lst she took to her bed, suffering from fever, prostration, 
vomiting, and great diarrhea. For a week before her death 
she was light-headed and passed everything under her. She 
died on Oct. 15th. The case being unrecognised no pre- 
cautions were taken. 

CasE 2.—A sister of the patient in the foregoing case, 
aged eight years, began to ail a few days before the death 
| of the last patient, with whom she had slept during part 
| of her illness. On Oct. 16th she complained of headache 
and sore-throat, on the 20th there was cough, and on the 
22nd vomiting and diarrhoea supervened. She was taken 
to the Metropolitan Hospital on the 23rd. The temperature 
was 102° F. and there were ‘‘spots” on the abdomen. The 
patient was sent to the North-Eastern Fever Hospital. While 
| there, as Dr. Cuff has kindly informed me, she suffered from 
| a mild attack of typhoid fever followed by a mild relapse. 
The temperature reached its normal point on Nov. 14th and 
|} remained so. The patient did not suffer from diarrhaea. 
The Widal reaction was positive. On Dec. 16th she was 
discharged well 

Cast 3—The mother of the above two patients, aged 
35 years, began to suffer shortly before the death of her 
daughter (Case 1) from lassitude, anorexia, and headache ; 
later a little diarrhoea and abdominal pain occurred. When 
seen at the Metropolitan Hospital on Oct. 28th the tempera- 
| ture was 101° F., the pulse was 120, and the respirations 
were 32. The abdomen was full and one or two doubtful 
‘spots " were seen. Widal’s reaction, 1 in 30, was positive 
| in half an hour and the patient was admitted into the Great 
Northern Central Hospital. Here (so I have been kindly 
informed through the courtesy of the medical staff) her 
| temperature remained high for several days and then it 
gradually fell, reaching normal on Nov. 6th. It then rose 
| again, apparently in a relapse, reaching normal on Dec. Ist 
| and remaining so. The patient had slight diarrhea. On 
| Dec. 25th she was discharged well 
Case 4.—A son of the last patient, aged 11 years, began 





on Oct. 19th to be languid and to have anorexia and head- 
ache, and on the 25th was taken to the Metropolitan Hos- 
pital. The temperature was 102°7°F. The spleen was 
palpable and ‘‘spots "were present. The patient was 
admitted under the care of Dr. A. Haig. He had a mild 
attack (constipation), the temperature falling to normal by 
Nov. 2nd. On Oct. 3lst Widal’s reaction, 1 in 30, proved 
positive in half an hour. From Nov. llth to 26th the 
patient had a mild relapse but on Dec. 28th was discharged 
well 

Case 5.—An aunt of the last patient, 23 years of age, 
went at the end of the first week of October to assist the 
family at the house where the foregoing cases occurred. On 
Nov. 5th she came to my out-patient department, saying that 
she had not been in good health for about three weeks and 
that for the last three days she had been worse, suffering 
from headache and abdominal pain. When seen her tempera- 
ture was 101° F. and her tongue was furred but she did not 
look very ill. She herself ciagnosed typhoid fever caught 
from the other members of the family. On the 6th the 
temperature was 101° and the spleen was palpable but there 
were no ‘‘spots.’’ Widal’s reaction, 1 in 30, was positive in 
ten minutes. She was admitted under the care of Dr. ©. A. 
Browne. The patient had a mild attack, her temperature 
reaching normal on the 24th, after which she made an 
uninterrupted recovery. Numerous spots developed when in 
the hospital. Constipation was present Th ugh she was 
three months pregnant she did not abort. On Dec. 28th she 


was discharged well 
Case 6.—The husband of the patient in Case 3, aged 36 
mplained 


years, had been quite wel! till Nov. 2nd, when he « 
On the 


of headache and nausea and some abdominal pair 
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7th he went to the Metropolitan Hospital, himself diagnosing 
typhoid fever. The temperature was 100° F. ; there were no 
On the 8th the temperature was 100 2° and the 
spleen was just palpable. He was admitted under my care 
On the 9th Widal’s reaction, 1 in 30, proved positive in ten 
On the 12th Widal’s reaction, 1 in 100, was positive 
rhe patient had a very mild attack (no 


* spots 


minutes 


ir & minutes 


pot or constipation ) rhe temperatye reached normal 
on the 15th, but immediately it began to rise again in a 
short relapse This lasted from Nov. 6th to Dec. Ist (no 

spots"’ and no diarrhcea), On Jan. llth, 1903, he was 

charged we 

CASE 7 A son of the last patient, aged eight years, was on 
(ict. ZOth taken to an aunt’s house at Croydon On Oct. 23rd 


he was ailing and was taken to the Croydon Hospital where 


he attended as an out-patient His connexion with cases 


of typhoid fever not being known, he was thought to be 
only suffering from dyspepsia His aunt refused to take 
him to the Metropolitan Hospital to be examined On 
Nov. 2lst Dr. Meredith Richards having heard of his ex- 
posure to infection examined the blood with the following 
result: ‘1 in 20, fairly complete agglutination ; 1 in 50, 
slight; 1 in 100, nil On Dec. 25th the blood gave no 
reaction at all This case was in all probability one of 


extremely mild typhoid fever and probably it was the source 
of infection in the two following cases 


Case 8.—The patient, a boy aged 13 years, living in the 
same house as the last patient, was taken ill on Nov. 12th 
with symptoms which suggested at first influenza. Later 


diarrhea developed and he was admitted to the Croydon 


Isolation Hospital as suffering from typhoid fever. On 
Dec. 2lst, so Dr. Richards kindly informed me, Widal’s 
reaction was as follows: 1 in 25, positive reaction in a 


and lin 
Widal's 
The 


an hour; 1 in 50, partial in one hour; 
100, very feeble reaction in one hour. On the 24th 
reaction, 1 in 50, was positive in a quarter of an hour 
boy had a very mild attack and completely recovered 


quarter ol 


Cas& 9.—The patient, a child, aged one year and four 
months, a sister of the patients in Cases 1, 2, 4, and 
7, Was on Oct. 28th taken to her aunt's house at 
Croydon. On Nov. 17th she was suddenly taken ill with 
shivering and vomiting and there was some diarrhea On 
the 18th she was admitted to the Metropolitan Hospital under 


the care of Dr. E. Cautley. The temperature was 102°8° F. and 
there was some nchitis. No ‘*spots”’ were visible and the 
spleen could not be felt (in the 2lst Widal’s reaction, 
1 is was negative. On the 22nd there was increased 
bronchitis and the temperature was still hig! A second 
W als reactior i 3 wa negative On the 28th 
Wid ea n, lis 0, was sitive in ten minutes On 
D Ist W i reaction, 1 100, was positive in half an 
rt 1 remained very 1 with high temperature, 
‘ i, ar nel s The een was never felt and no 
were seen. ( the Sth there was discharge from the 
ft ear an n the 9tl 1 the t ea On the 10th the 
te erature was 104°7 andi the patier succumbed ’ 

t eXamination Was pert ted 
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ru itient in this case was a male infant, age e and 
three-quarter months, with regard to whom there was no 
family history of malignant diseas« tuber sis As to 
the possible intluence of traumatism, it may be stated that no 
instruments were required during delivery, labour being 
pertec vy norma 

At t a tur the size of a small hen’s egg was 
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noticed over the left shoulder, the skin covering it being 
slightly red. The size of the tumour had rapidly increased 
the North- 


shortly before the child was admitted into 
Eastern Hospital for Children, Hackney-road, N.E., on 
Dec. 3lst, 1902, when five months old, and he was then 


seen to be fairly well nourished. Whilst under observation 
in the hospital for three weeks the swelling over the left 
shoulder increased in size by one and a half inches from 
before backwards, and by one inch in circumference. The 
measurements which were taken two days before the opera- 
tion showed a circumference of 11 inches and its length from 
before backwards over the top to be nine inches. The tumour 
formed for the most part a smooth rounded swelling} of 
the size and shape of a rather large orange. Somewhat 
constricted off from the main mass at the anterior and inner 
(median) extremity was a smaller swelling of about the size 
of a walnut, with several smaller rounded or ovoid nodules 
springing from its outer surface, of the size of pigeons’ 
eggs. ‘These smaller ovoid nodules felt like very tense cysts, 
the consistence of the major part of the tumour being firm 
and elastic. There were three areas, one in front and two 
yn the outer and posterior aspect, where definite fluctuation 
seemed to be present. The tumour extended from the left 
clavicle, below and in front, to just above the lobule of the 
left ear. Anteriorly it extended to the left sterno-mastoid 
muscle, but was moveable over it. Behind and below it 
descended over the spine of the left scapula to within one 
and a half inches of the inferior angle. Externally it reached 
to the outer end of the left clavicle, where it appeared to be 
attached. It was quite free as regards that bone elsewhere. 
(Actually it proved to be attached to the outer end of the 
acromion.) The tumour could not be moved over the deep 
structures apart from the scapula. In the skin over the 
upper part were several large veins and there was a small 
but distinct nevus over the most prominent part of the 
swelling 

The operation was performed on Jan. 23rd, 1903, under 
chloroform and then ether. The tumour was readily removed 
through an incision made from before backwards over the top 
of the swelling. The only place where adhesions of any note 
were met with was at the lower border of the acromion process 
and the adjacent inferior border of the acromio clavicular 
articulation. Three small glands were excised from above 
the tumour. Some redundant skin required removal and a 
few vessels of small size were ligatured. The wound was 
drained through the lower angle of the wound, elsewhere 
being closed. During the operation, though there was 
comparatively hemorrhage, there was considerable 
shock and hypodermic injections of strychnine and ether and 


little 


a rectal injection of brandy and saline solution were found 
necessary he rectal injection was repeated after the 
peration, owing to the patient’s very collapsed condition. 
On the day alter the operation there was free serous dis- 
charge through the drainage-tube, which was shortened 
lwo days later the drainage-tube was removed, some effused 

d clot being expressed out from the wound. A week 
iter all the stitches were removed The patient left 
the hospital a week later, on Feb. 8th, with perfectly 
normal temperature. The wound was healed and all the 
effused blood had become absorbed; the skin, however, 


remained slightly discoloured. 


On Feb. 13th the child was brought to the hospital in 
a feeble condition and a gland an inch and an eighth in 
length was noticed for the first time in each groin and 


another gland about three-quarters of an inch long in the 
right axilla. In the left axilla there was no glandular 
enlargement evident and the wound remained souncly 
healed The feeble condition of the child and the enlarged 
inguinal glands, taken together with a rise of temperature, 
reported by the mother to have been persistently above 
101° F. for the previous week, made one suspect the occur- 
rence of general invasion with sarcoma. However, by the 
28th the child’s general condition was much improved ana 
the enlarged inguinal glands bad returned to the normal size 

rhe tumour removed was definitely encapsuled, but the 
capsule was very thin and almost absent on the deep aspect. 
Cut section showed the tumour to be lobulated, of a white, 
somewhat granular surface, showing small areas of hxemor- 
rhage, especially in places at the periphery. The consistence 
was distinctly soft and friable, the appearance generally 
being that of a typical sarcoma. Microscopically the growth 
proved to be a typical mixed small spindle- and round-celled 
sarcoma, the areas of small round-celled growth lying 


between the bundles of well-developed but small spindle 
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ells which contained the usual oat-shaped nuclei. There 
were a considerable number of thin-walled new vessels and 
areas of extravasated blood corpuscles were seen in various 
The small glands removed were unusually vascular, 
as seen in stained sections, and the loose fatty tissue around 


was even more congested, there being greatly dilated vessels 


piaces 







and blood spaces, thus resembling a cavernous nevus 
There was no evidence, however, of such angiomatous struc- 
ture in the primary tumour In the glands there was no 
l filtration with growth, and in this opinion I 

be confirmed by Mr. A. G. R. Foulerton, 

* cancer research laboratories at the Middlesex 

interest in this case are: (1) the question of 

rkable ease with which the 

~ its sarcomatous nature, 

but well-defined capsule and 

of the swelling, which was, in 


distinguished from a sarcoma 





originating in the cervical lymphatic glands; and (4) its 


‘songenital nature 








1. The diagn 1 first to be made between a benign 
and a malignant tumour In favour of benign were the con 
genital origin and the physical signs already mentioned, 
notably the smaller n s, feeling like tense cysts, and the 
fluctuating areas, which strongly suggested the condition to 









be one of hygroma or lymphangioma, the presence of the 
distinctly nwvoid condition of the skin over the must 
promi t part further suggesting a mixed angioma and 


lymphangioma. The congenital origin, however, in no way 
contra-indicated malignancy and in favour of it were (1) the 
marked fixity of the tumour to the deep structures, so that 
movement independent of the scapula was impossible ; and 
(2) the rapid growth since birth, especially during the three 
or four weeks prior to admission and operation. 

2 and 3. The fixity and situation of the growth, which was 
of very considerable size for a child only five and three- 
quarter months old, made one anticipate some difficulty in its 
removal, which proved, however, to be comparatively easy, no 
large being involved The tumour was definitely 
encapsuled and was only slightly connected with the spine 
of the scapula, in all probability arising in the 
immediately outside the periosteum, thus belonging to the 
rarer variety of peripheral (as distinguished from endosteal) 
sarcomata, and usually designated as ‘‘ parosteal,’’ which, as 
Clutton * remarks, only secondirily invade bone. Erichsen 


vessels 


tissues 


refers to what is apparently an exactly similar case in his | 


own practice occurring in an adult and from the account, 
which I venture to quote in detail, it would appear to have 
been parosteal at its commencement, only secondarily invac- 
ing the spine of the scapula. ‘‘A tumour as large as a full- 
sized turnip was remove: from the shoulder of a middle-aged 
man, and was found to be slightly connected with the spine 
of the scapula. It presented all the characters of a spindle- 


celled sarcoma, consisting almost entirely of densely packed | 


fusiform cells with oval or oat-shaped nuclei. A small 
mass reappeared before the wound had 
healed. It recurred a second time and a portion of the 
spine of the scapula removed with the tumour showed that 
the growth had sprung from the cancellous tissue."’* 
regard to the actual situation of the growth, Mr. J. Bland- 
Sutton in his work on Tumours, speaking generally (not 
especially referring to children), says that the scapula is 
sometimes attacked by sarcoma usually springing from the 
body of the bone, the coracoid process exceptionally being 
the seat of origin. He speaks of sarcoma of the clavicle 
as being excessively rare. This is of some interest in the 
present case, as the slight connexion of the tumour with the 
acromion was close to the outer end of that process and 


completely | 


With 


therefore immediately adjacent to the lower margin of the | 


acromio-clavicular articulation. Its parosteal origin is largely 
confirmed by the microscopical appearance, spindle celled 
sarcoma arising primarily especially in the periosteum and 
tissues in its neighbourhood, in fasciw, and in the secreting 


glands, kidney, ovary, testis, parotid, &c. As a few small 
glands were also removed from above the growth it may be 
as well to state that primary sarcoma of the cervical 


lymphatic glands, as Mr. A 
common disease, is generally met with in adults at or past 
middle life, and consists microscopically of small round cells 
imbedded in a very fine wide-meshed stroma 





lreves's System of Surgerv | p. 914 
Erichsen's Surgery l 


* International Text-book of Surgery 





Pearce Gould says,‘ is not a 
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this tumour in 
as distinguished from the 
According to Ashby and 


4. The cor xe nital origin of sarcomatous 
such a situation as the shoulder 


internal organs is of some interest 





Wright the connective tissue group of tumours is that almost 
exclusively met with in childrer Sarcomata appearing 
atter birth are rare in children, are most often seen in 
connexion iries 


with the periosteum, and often follow in 
rhe same authors also record a case of rapidly growing 








sarcoma as a sequel of acute perostiti With regard to 
congenital sarcoma of the viscera the kidney is perhaps the 
organ most frequently involved, and Mr. | | ‘aul is of 
I n that renal sarcomata are probably invariably of con- 
genita ri rhe present writer had recently to perform 
hysterect n a child five months old for sarcoma appa- 
from the poste r | of the ervix uteri 








fungating into, and infiltrating the wall of, the vagina 
exactly as described by the American gyr logist Culler 
With regard to congenital s oma, apart m visceral 
disease, the present writer has seen two ther cases 
operated on y other surgeons, one in connexion with 
the periosteum of the tibia, also in a child five months 
l the other, also arising ist above the ankle, in the 
extensor longus digitorum muscle The first-mentioned 
growth formed an il!-defined and somewhat dilliuent 
swelling just above and behind the base of the internal 
malleolus of the right tibia It was of about the 
s ind shape of a chestnut and its consistence was su 
as to suggest a hygroma. The microscopic appearance was 
reported to be that of a round-celled sarcoma with fibrous 
stroma. According to Mr. H. Stansfield Collier, however, 


tumours with such an appearance, microscopically, when 
occurring in young children, sometimes show an extremely 
low degree of malignancy. They recur very slowly, and grow 
very slowly, lasting for years. One such case, the patient 
being still alive, he has had under cbservation for at 
least four and a half years, and he prefers to look upon 
this class of growths as fibro-cellular rather than as being 
sarcomata in the usual sense of the word. This type should 
therefore be remembered in attempting to make a prognosis. 

In conclusion, I wish to express my thanks to my colleague, 
Mr. Douglas Drew, for great assistance during the operation, 
and to the house surgeon at the North-Eastern Hospital, Dr 
Pinniger, for his careful notes. 

Hlarley-street, W. 
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A CASE OF 
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THE anatomical relations of the thyroid body in this case 
are sufficiently peculiar to justify a rather full report. 

The case was that of a dissecting-room subject, an old 
woman. Before dissection she appeared to have an ordinary 
parenchymatous goitre, the left lobe of the thyroid being 
much enlarged but maintaining its normal shape and pre- 
The isthmus 
seemed to be large and the right lobe was increased in size 
although it was smaller than the left. On dissection, how- 
ever, the following condition was found. The left side of 
the neck was occupied by a smooth oval tumour which was 
broad below and rather pointed above Its lower end 
was about an inch below the clavicle ; its upper end reached 
the level of the hyoid bone; it was completely surrounded 
by a strong investment from the cervical fascia, from which 
it could easily have been shelled out. The sterno-mastoid, 
somewhat thinned, was on the outer side of the tumour 
expanded over it lay the sterno-hyoid and omo-hyoid muscles 
On the inner side it was completely separated from the thyroid 
gland by two layers of fascia which formed the capsules of 
the gland and tumour respectively and between the two ran 
the sterno-thyroid muscle, somewhat atrophied, but otherwise 
‘ The right lobe of the thyroid gland 


senting no evidence of adenomata or cysts. 


normal and distinct 


Diseases e 4 iret ; Se 2 paper by Dr 
Hawt meand the pres twr n the T t 5 ety 
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was enlarge! and had attached to the back of its lower 
extremity a lobulated process which passed vertically down- 
wards into the thorax for rather more than aninch. This 
process was within the capsule of the gland, but separated 
from its substance by a thin layer of connective tissue. In 
the middle line was a lobe of the thyroid, in shape resem- 
bling a rather large left lobe, pu-hed over bg the tumour ; but 
from its apex a well-marked band of fascia, representing the 
thyroidew, passed to the hyoid bone 


lobes were the right sterno-hyoid and 





evator g and ' 


Between these t 


a 





r thyr ! artery L.G.1 levat giandula 
roidew. S.M.. sternomastoid. O.H mo-hyoid. S.H 
thyroid 











sterno-thyroid muscles lying in a shallow groove ; the omo 
hyoid passed obliquely over the right lobe On the right 
side the caroti vessels and interna “wular vein were 
pushe itwards ; the supe and inferi thyroinl arteries 
anil the recurrent iryogeal nerve were norma On 
the ett | the Was tmuct splaced outwards 
ul wckwards ar verlapped y the internal gula 
ve I supe thyr artery se normally and 
wave itr 4 super iryvnwea inc! it was of 
arwe nd reached the apex ft the 1 and assed 

wi Long s Inne é having exactiy the same reia 
thor tt ma artery has t¢t the t ft the 
thy t Was! y ‘ t ata hilar 
pear é t ! t ‘ t No other arte was 
t . the r nie r thy artery 
wa ry ea é sues ned the psule 
f t trachea Wass what flattene aterally 
al ‘ t rig! he ‘ ent laryngea 
ne wa st il pos n by ¢ t the achea 

r? Was examine I ally ar presented 
t st t 4 V - ‘ At st = ght ] 
‘ ure t ea i sy yinating perhaps is i 
a ssory tl " hing the thy giar r to the 
right It is rare t s the neck | han thyroid 
tur rs, t s < arotids outwards 
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| cystic, with a marked tendency to intra cystic growths, as 


cases reported by Pollard,? Edmunds,‘ Barker,’ and Wolf. 
In this case, however, the distribution of the left superior 
thyroid artery on the tamour suggests very strongly that the 
latter was developed, not from an accessory thyroid, but 
from the left lobe of the thyroid, congenitally ununited with 
the rest of the gland ; and that the part of the thyroid in 
the middle line was an enlarged isthmus and pyramidal lobe. 
This view is strengthened by the presence of the fibrous band 
mentioned above, passing to it from the hyoid bone ; such a 
band commonly passes to the apex of the pyramidal lobe. 

The thyroid gland is developed from a median process of 
the pharyngeal hypoblast, which bifurcates below and forms 
the pyramidal lobe, isthmus, and part of each lateral lobe ; 
the main part of each lateral lobe is formed by a lateral 
outgrowth from the pharynx In man they are found to be 
fused together in an embryo of 13 8 millimetres in length,’ 
or about the seventh week.” In most vertebrates they 
remain distinct, only in mammals do they become united 
into one organ. In rare cases in man the isthmus is 
entirely absent and the two lateral lobes quite separate.’’ 
In many vertebrates, however, the median thyroid rudiment 
divides to form two distinct lateral glands,'' but in this 
case the median lobe appears to be well developed and 
individed 

In a good many specimens of goitre the tumour shows 
deep grooves in which the muscles lie,’ but I have found 
none in which there were two distinct capsules and a 
muscle completely separating two parts of the gland. C. F. 
Marshall in a paper on Variations in the Form of the 
rhyroid Gland in Man * figures one specimen in which the 
pyramidal lobe is attached to the left lobe and above to the 
hyoid bone, the isthmus is absent, and the right lobe is 
separate. No doubt if this gland had become goitrous a 
similar condition would have been produced 

The illustration is from a sketch kindly made for me by 
Mr. W. R. Harris, student at St. George’s Hospital 
Wimpole-street, WwW. 
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THE LOCAL TREATMENT OF PSORIASIS AND 
MOLLUSCUM CONTAGIOSUM. 
By Joun WisHart, M.B., Cu.B., B.Sc. ABERD 
THE local treatment of psoriasis and molluscum con- 


tagiosum is a very difficult matter in general practice. The 
methods adopted to eradicate psoriatic patches are more or 
successful. At the same time, if one could treat the 


papules successfully there would be no patches to 


less 
initial 
treat During the past few months a number of typical cases 
of psoriasis on which 1 could practise what I consider to be 
ff treatment have come under my care, and 
fi ud ice l 


line « 
whilst the propriety 
think the success already met with warrants more ¢ xtended 


a new 


of the treatment is still s 


application 

Case 1. Psoriasis of 28 years’ duration The patient was 
a married woman, aged 48 years Her father and younger 
her mother and husband 





brother were subject to psoriasis ; 
were free. The tendency of the family tree was towards 
psoriasis in the females, away from it in the males. 
The patient first suffered from psoriasis of both arms 
when 20 years of age Her health was always good. 
She had six children all of whom were subject to ‘‘nettle- 
rash" when young The spring and autumn brought out 
l xXx I ‘it 
It v I 
Ar f Klinische ¢ rurg Bar x 
H Anatomie Mensct er Embry ‘ 
* Minot: Human Embry ey 
Q n's Anatomy, \ parti P- A 
Berry : Diseases the Thyroid Gland 
Wieders Grundriss der Vergleichenden Ana e der Wirbel 
thiere 
Museur e Roval ¢ ege Surgeons Engla Nos. 2699 
and 2906 
Journa Anatomy and Phys ay xix., p. 234, and Fig. 14 
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fresh attacks, the patient being never entirely free. 
nancy seemed to cause exacerbation during the first three 
months, after which psoriasis would fade almost entirely till 
suckling when a fresh attack came on. Patches were sub- 
jected to a liberal application nightly of the following 
ointment : 15 minims of strong solution of iodine, 15 minims 
of solution of carbolic acid, and one ounce of boric acid 
ointment, and they disappeared within a fortnight. Papules 
were gently pricked with a sterilised needle until they bled 
slightly, when a drop or two of liquor epispasticus were 
insinuated into each papule and also applied over its 
surface. This process was repeated every second night 
until three or four applications had been made. A small 
blister was the result in the case of each papule so treated, 
which, when left alone, went through the usual stages of 
healing attendant on any other form of simple blister. In 
other words, the papules were aborted and the areas of skin 
implicated again became normal. 

CasE 2. Psoriasis of 18 years’ standing —The patient was 
@ women, aged 23 years. 
erysipelas of the right side of the face at a spot where 
psoriasis had subsequently broken out from time to time. 
The patient was chlorotic. April and October brought fresh 
exacerbations ; the menstrual periods made no difference. 
The treatment adopted was the same as in Case 1. The 
papules disappeared entirely. Pricking followed by the 
application of liquor epispasticus and liquor acidi carbolici 
on alternate nights or carbolic acid alone checked the 
development of patches from the papular stage in the ratio 
of 3 or 4 to 1. 

Cass 3. Psoriasis of 37 years’ standing.—The patient was 
a man, aged 43 years. An uncle and a niece suffered from 
psoriasis ; his wife and family were free. The nails were 
deformed on several occasions. 
of the right leg measured 13 inches long. 


extremely thin ; on lifting a fold of it between the forefinger | 


and the thumb it seemed to be no thicker than silk or 
ordinary writing paper. Treatment with salicylate of sodium 
made a good impression ; many of the larger patches instead 
of involuting in the centre cleared up along the natural 
furrows, clear lines of healthy skin appearing ax valleys 
bounded on each side by psoriatic hills. This drug seemed 
to produce also an excellent crop of hair. Salicylism caused 
a cessation of this treatment. Myelocene (50 per cent.) was 
then tried for 14 days and full strength for other 14 days 
but it failed to make any impression. On Jan. 29th two 
papules and one small psoriatic patch were present on the 
right side of the face. These were well painted with liquor 
epispasticus without previous pricking, as was also a path 
of the size of half-a-crown on the back of the wrist. On 
Jan. 31st the four affected areas were energetically blistered 
afresh. On Feb. 18th the papules and patch on the face 
disappeared entirely. On the 28th the patch on the wrist 
disappeared and left no mark. 

These three cases illustrate the efficacy of the blistering 
method of local treatment and, therefore, if one could get 
rid of a present attack of psoriasis a succeeding one might 
be checked and aborted by the timely use of the method 
briefly indicated above. Other agents, such as strong nitric 
and glacial acids, seem to have an effect similar to that of 
liquor epispasticus. 

During the past year only five cases of molluscum con- 
tagiosum came under my notice. Four of these occurred 
in female fishworkers and may therefore have resulted 
originally from the materials used in curing fish or from 
the fish themselves, as the areas of skin affected were 
the areas exposed whilst at work. Pricking and blistering 
produced a cure in each of the four cases. The fifth case 
occurred in a miner's wife and is at present under similar 
treatment. 

Bedlington, Northumberland. 


Preg- | 


She had twice suffered from | 


One patch on the outside | 
The skin was | 


She was herself first attacked with the same disease on 
May 3rd, 1902. Her initial symptoms were typical. Severe 
prostration and cardiac weakness were present from the first 
and became accentuated after a few days. Coryza was 
followcd by catarrh of the upper respiratory passages, which 
graduaily spread, leading subsequently to broncho-pneu- 
monia of almost the entire right lung with slight similar 


affection of the left apex. Slight pleurisy of the right 
side was found to have developed on the 7th. There 
| was no rise of temperature until the 6th and it never 
rose above 101° F., the fever being of a remittent type. 


Defervescence occurred by lysis, normal temperature being 
reached on the ninth day of the illness. During the period 
of defervescence the heart and nervous system showed 
gradual and marked signs of improvement. 

The treatment consisted chiefly of careful nursing, free 
ventilation, and frequent administration of light nourishment 
and stimulants. Medicinally stimulating expectorants were 
given and in the treatment of the heart weakness much 
benefit was derived from the administration of digitalis and 
| spirit of nitrous ether. When the acute stage was over 
quinine and strychnia were given. 

Bakloh, Punjab. 


NOTE ON A COMPLICATION IN SEVERAL CASES OF 
PNEUMONIA. 


By J. H. Portreus GRAHAM, M.R.C.S8. Ena., L. R.C.P. Lonp., 
ARMY MEDICAL RESERVE. 
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DuRING the past 12 months five cases of pneumonia 
lobar) that have been under my care have pre- 
unusual feature during the earlier 
| days of the disease—namely, acute gastro-intestinal dis- 
| turbance evidenced by vomiting and severe diarrhcea. 
| The patients were adult males previously healthy serving 
| 


(acute 
| sented 


a somewhat 


in three home stations widely remote. In each case the 
signs and symptoms were typical of acute lobar pneu- 
| monia limited to the base of one lung. Crisis is some- 
| times preceded by diarrhcea but the gastro-intestinal dis- 
turbance in these cases came on with the onset of the 
| pneumonia and persisted during the first four days of the 
| disease. Four patients recovered and one died; the fatal 
| event took place on the sixth day of the illness and was 
due to «edema of the lungs. The patient who died did not 
suffer more severely from the complication than those who 
recovered. 

The explanation of the complication is not evident unless 
it was due to a coincident influenza, of which there were 
strong indications, and acute gastro-intestinal disturbance is 
not an infrequent feature in influenza. The gastro-intestinal 
phenomena might have raised a suspicion of commencing 
enterica. 

Station Hospital, Warrington. 
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A CASE OF INFLUENZA IN ADVANCED LIFE. 
By Husert M. Earue, M.R.C.8. Enc., L.R.C.P. Lonp., 


CAPTAIN, I.M.S. 





THE following case seems to be worthy of record by reason 
of recovery occurring after very severe prostration, marked 
cardiac weakness, and extensive respiratory affection in an 
elderly person. 

The patient was an Englishwoman, 74 years of age, and | 
had been nursing her son, who was suffering from influenza. | 


RECOVERY AFTER ACUTE DILATATION OF THE 
STOMACH AND INTESTINES. 

(Under the care of Dr. C. R. Box and Mr. W. H. BatTLez.) 
A WOMAN, aged 27 years, was admitted to St. Thomas s 

Hospital under the care of Mr. Battle on Nov. 7th, 

1901, and left the hospital on August 12th, 1902. The 

patient was admitted for the removal of an abdominal 


A CASE OF 


| tumour which bad been noticed fora period of about nine 


years. She was a strong healthy-looking woman with a good 
family and personal history and beyond the presence of a 
large multilocular ovarian tumour nothing abnormal was 
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li ed exa atior The tum was removed in the 
ial manne n N 12 the operation being carried out 
asept cally and the wound | I dressed Ww th cy ul e ga € 
lw . gatures were required for the pedicle Very 
ttle sponging Was necessary A contil IS SILK suture was 
ed f the eritoneu nterr r itures of the same 
te al for the fibrous structure ur 1 interrupted itures of 
fishgut r the n 
lburing the tw vs following tl peration her conditior 
was as fe “ The pulse vari from 104 to 1 the 
espiration from 18 to 32, and the temperature from 101° to 
l t lhe abdomen became listended, the bowels were 
constipated, and an enema with castor oil had no effect 
Pain was not severe. On the third day after the opera- 
tion (N 15t! another enema was given and five grains 
alomel were administered by the mouth, but without 
effect rhe temperature was 9 the pulse was 112, and 
the 1 ation were } In the evening the abdominal 
ster nh Wa t e 1! ree ana tusead much discomfort 
but er vomiting Phe se had risen t 
14 The t ne ere ing’ t the incision looked 
hie v . ne sual resistance Was present 
t me was note n the left ac regrior Calome 
“ walt en witl result On the evening of tl 16th 
‘ nt e enema opened the weis and relieved the 
r (in the fitt night after operation (N 17th 
t | i e was 1 and a hard AWI swe 
wit t t erne was I ed in the left uC 
t ‘ et I tr ett 4 m 1 Ss Was ne « 
n t wing night (the 18tl it Was supe lal t& 
tl sponeurosis f the externa ique muscle The 
} had not extended t he mediar neision, which still 
at eared to be quite healthy but became infected three 
iv ate s that a « 4 ure-t e Was passe betweer 
tl atera neision and the wer part f the operatior 
wound I he listension of tl upper abdomen became 
even reater, was very distressing to the patient and was 
little re ved by medicine. On the 22nd the abd inal dis 
tension was extreme and diarrhvea had been present for four 
lay The topgue was red, cracked, and dry rhe pulse 
was 136, the respirations were 2 and the temperature 
was 101 
1D aw the patient with Mr. Battle on Nov. 2lst 
l t Was then evicer y mucl ates the ef; 
wa eing ery rominent nad a ringing mn sour 
was sine I the ey n of the left r ’ ‘ r s to 
t ‘ chond Ur pation @& sensatior ! 
‘ Wal ecia ‘ is mm miting It was 
t r ‘ ed t e gastr lavage twice a "Vv al 
t } tion of the tient she was turned 
‘ t ne instead ept in the 
re nt ! ur the I t i the t \ raise 
Hy I tior ! y ‘ ! 
y i ! el 
! by these eans tl 
\ ‘ " ‘ 
i I ‘ Ww 
I i wa Ww ! 
il : i t 
pa y ‘ Wa I ‘ 
N ( ning we the . 
i Ww I 
y I i 4 
Ww ‘ the r in en si 
arrt t w v ttle effe 
na t vin 
was furthe t Ds I at 
t va i 6 i t I i 1 
t i re Crlycerine t nna 
“ t tie WW i! eve \ e¢ ‘ 
P relic Or e 1 entime 
int t ‘ tw ‘ i ivy owe trie ul 
: irentiv | i ay able ‘ t t ‘ arot 
I i at t lays t the “ ng ar tencer 
ne we ‘ ihe te 4 was & ‘ tr 
“ yl N | ‘ nt t ‘ the i ra n 
ts t ten ft sa ei Ass i t enent was 
‘ ‘ f ‘ tior ‘ " nt was é by the 
patier sta ent that alter lying on her ba for a time 
ahve ecame 8 ew hat tence ur I mfortable in the 
rex the stomact On the 17th there was an irritable 
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red rash about the upper part of the abdomen which was 
ascribed to the serum injections; it spread all over the 
body but had passed away by the 23rd. On the 30th the 
serum was discontinued as it appeared to be producing little 
effect on the general state. ‘Iwo days later parotitis began 
again on the right side of the face. On Jan. 3rd the serum 
was again employed and by the 7th the inflammation had 
ubsided. This treatment was continued for ten days. Ono 
the 30th two abscesses were opened in the abdominal wall 
to the right of the wound ; they were the result of injec- 
tions On Feb. 22nd the legs were cedematous half-way 
up the calf, diarrhcea continued, there being from eight 
to ten motions daily (omce 14), and the temperature was 
still irregular, being frequently 103° in the evening. 
About this time the wound in the left groin healed 
During this month a course of sulphate of magnesia in 
large doses failed to check the diarrhcea Rectal injec- 
tions of sulphate of copper in four-grain doses also failed. 
On March Ist she had two rigors without apparent cause 


During the second the temperature rose to 104-2 On 
the 3rd the abdomen below the umbilicus was noted 
as distended, tympanitic, and tender There was no 





ated stomach in the epigastric or left 


evidence of a l 
7th there was another 


hypochondriac region On the 
rig the temperature again rising to 104 On the 9th 

al was given internally and the diarrhea began to im- 
prove, the number of actions of the bowel falling to four 
or five in the 24 hours, and it was evident that the 
patient was gaining strength An improvement in the 
diet, however, gave rise to an increase in the temperature 
and fluid nourishment had to be resumed. On April 5th 
the right parotid region was for the third time slightly 
swollen and hard but since March 25th the temperature 
had not exceeded 99 4°, and now the bowels only acted 
once or twice daily rhe lower extremities were, how- 
ever, edematous up to the hips and on the 23rd the 





flanks were also cedematous, whilst the abdomen con- 


tinued very tense On May lst the condition was as 





follows The abdomen was prominent, moderately tense, 
and glazed. The superficial veins were enlarged and 
extended upwards to the thorax The blood flow in 
them was upwards Occasionally peristal-is became 


evident in the epigastric region and was accom- 
panied by gurgling sounds; the direction of the peris- 
taltic movement was not definite The stomach re 
sonance extended up as high as the fourth costal cartilage 


on the left but it was impossible to say how 





much of the abdominal distension was caused by the 
stomacl \ fluid thrill was obtained both in front and in 
the flanks, but more easily in the former position The 
feet egs, and thighs were bighly cdematous and this 
edema extended over the abdomen to the lower costal 
margin and some distance over the ribs posteriorly. The 
‘ gravity f the rine was 1025 it was acid 
wit a trace "4 ulbumu Diarrhoea had ceased On 
lune 13th she ild stand and walk witl t help, t was, 
of rse. much emaciate On the 30th peristalsis was still 
e at e the bilicus rhe abdomen was prominent 


rhe outline of the stomach could not be made 


it the ** coir sound was still widely diffused On the 











l ‘ al treatment was ¢ mence and contir for 
e re uinder of the patient's stay ir hos pita rhe s of 
e surface were less pt nent on August 7th, the stomach 

was still as low as the umbilicus and splashed a little rhe 

swelling of the legs which had almost gone re eared after 
she had beer » for a short time lhe general Improvement 
was cons lerable ore he left the hos; n the 12th 


The patient presented herself for re-examination In January, 





1903 here was then no evidence of gastric dilatation even 
afte nilatior Phe wer part of the abdomen was rather 
nent and the legs still showed a slight tendency to 
swe The superficial veins of the lower extremities and 
1 men were § ally enlarged and tortuous, this enlarge- 
nt aye in the lower costal regions She was able 
» work most and had gained two 
stones in weight 
Remarks by Dr. Box and Mr. BATT. The occurrence of 
recovery after such extreme post-operative distension of the 
stomact and possibly also of the colon, seems suflicient 
stifica rthe pt CE n of this case Such recovery 





} 


must be very exceptional and, indeed, the complication 
itself in a marked and obtrusive form is a rare one. It is 


possible that a minor degree of gastric distension after 


operation is often overlooked, and it is noteworthy that 








: 




















S teeeenaiied 











THE LANCET, } 


surgeons have long recognised the beneticial influence 
of stomach washing in some cases where distension and 
vomiting occur after abdominal operations. There can be 
little doubt that this complication followed septic intection 
of the wound. During the operation it was noticed that 
the left side was being too vigorously retracted and pressed 
upon, and the result was shown in the localised suppuration 
There are several points worthy of comment in the case 
recorded above rhe gastric dilatation at the time when it 
was recognised was already very extreme, for the stomach 
area as mapped out by the ‘‘coin” sound extended from the 
region of the cardiac impulse to a line joining the highest 
points of the iliac crests and stretched laterally from the 
left mid-axillary to the right mid-Poupart line. At the same 
time vomiting, although present, was quite insignificant in 


amount. The semi-prone position was adopted in accord- 
1 


ance with the theory already enunciated by one of us 
that the dilated stomach after a time obstructs the exit 
of its own contents by exercising considerable pressure 
on the terminal portions of the duodenum in front 
of, and by the side of, the vertebral column So soon 
as the proper position was adopted by our patient 
gurgling sounds were plainly audible in the pyloric 
region of the abdomen. Gradually increasing distension of 
the abdomen was noticed for a week before the diarrhoea set 


HULL ROYAL INFIRMARY. 
A CASE OF SPINAL RHEUMATISM. 
(Under the care of Dr. FRANK NICHOLSON.) 

For the notes of the case we are indebted to Dr. Hunter, 
house physician. 

The patient, a male, aged 33 years, was admitted into the 
Hull Infirmary under the care of Dr. Nicholson on Oct. 5th, 
1900, and died on the 26th. He had been strong and 
healthy till five days before admission, with the exception of 
an attack of influenza two years previously, from which he 
had long entirely recovered. For 12 years he had acted as 
as out-porter for hotels and during that period had averaged 


DATE 


1o7* 
196° 
105° 
104° 
103° 
io2° 
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100° 
99° 
98° 
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4, One drachm compound pow r of jalay 20 grains 
t nide and grains al every six + « g 
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two or three pints of beer daily but rarely anything else 











Five days before ac ission he was feeling quite well till the 
evening, when suddenly in the hotel, ‘* discussing a pint of 
beer and a pipe his left upper extremity vo 
close to his side and the forearm flexed gies t« 
his arn the forearm being previously flexed at an acute 
tle t the arm He tried to move the arm but could not, 
nor ld e even move the fingers There was r 
pain, ss of consciousness, vertigo, or faintness About 
12 hours later the patient awoke from sleep to find 
that his right arm was now quite useless. Both upper 


1 Tue Lancet, Nov. 9th, 1901, p. 1259 
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in and during this week the bowels Were obstinately con- 
stipated During the later part of the illness the gastric 
dilatation was less obtrusive and diarrhoea and great prostra- 
tion were prominent symptoms. Attention is particularly 
drawn to this sequence of events because one theory 
attributes acute dilatation of the stomach to traction of 
the superior mesenteric vessels over the transverse portion 
of the duodenum and consequent obstructive compression 
of the bowel at this spot. This traction is attributed toa 
primary collapse of the coils of small bowel such as might 
y accompany 
ase, then, the evidence seems to negative this method of 
obstruction and we believe that the case belongs primarily 
to that class in which a dilatation results from wound infec- 
tion and is later rendered extreme by stomach pressure on 
the duodenum. The small amount of albumin present in 
the urine after the operation may have been due to the in- 
fective process which was evidently at work, but it is also 
possible for the distended stomach to exercise ,ressure on 
the left renal vein There was no albumin ip the urine 
before the operation. The cedema of the legs and lower 
part of the trunk with dilatation of the superficial veins 
points to thrombosis in the inferior vena cava. ‘This possibly 
originated in the pelvic or iliac veins and extended in the 
upward direction. 


or follow severe diarrhoea. In our 








extremities were free from pain unless passive move- 
ment was attempted. 12 hours later the right leg 
similarly lost power and on the next morning the left leg 
could not be moved. Three days before admission the 
patient could not move hand or foot, but there was no pain 
unless the limbs were moved. Sleep was not disturbed and 
there were no rigors. The bladder and rectum were intact. 
For two days he could not feed himself in the least. A 
certain amount of movement was possible in the right leg 
two days before admission and the upper extremities began 
to recover at the same time. On admission he was bed- 
ridden. The urine was amber-coloured and acid with a 
trace of albumin; it had a specific gravity of 1013. The 
lungs were normal. The heart was somewhat enlarged. 
The first sound at the apex (best heard in the fourth inter- 
space in the middle line) was loud and sharp, with a 
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localised systolic bruit; the second sound at the base was 
rather impure The }{ ulse was regular, being about 100, 
of small volume and good tension Ihe arteries were rather 
degenerated. The abdomen was normal The splenic area of 
ness was a little increased but the organ was not palpable 
Liver dulness was norma The pupils were equal and of 
me im size and reacted to ght ar to accomn ation 
There was no nystagmus and extra oc iar movements were 
free There was no palsy f any cranial nerves Ihe 
sceral reflexes were normal The knee-ierks were active 
! th sides and there was no nus. The wrist and 


‘ 1 
elbow-jerks were not elicited rhe plantar reflexes were 


active. The cremasteric, abdominal, and thoracic reflexes 
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were sluggish The soft palate reflex was present. Sensa- 
tion everywhere and of all kinds was apparently normal. 
There was no wasting of muscles. All muscles of the 
extremities were more or less rigid, resisting movement in 
any direction, rigidity being overcome everywhere with a 
little force. There was no difference ® the two sides. 
Absolute paralysis was not present as the patient was able to 
perform all movements of extremities but extremely slowly 
and painfully, grimacing the while, and complaining of 
cramping pains in the muscles. On admission the tempera- 
ture was 102°4° F. and the respirations were 36 

The patient died three weeks after admission The 
temperature was raised throughout, as shown in the chart 
On Oct. llth and 22nd there was no albumin in the 
urine Iwo days after admission the loss of power had 
sufficiently disappeared to allow him to make an attempt 
to reach the lavatory of the ward alone. On the 8th he was 
at times queer, seeing visions and being afraid of imaginary 
people, but at other times he was quite sensible. The 
left knee was distinctly swollen on the 8th and he 
was then placed on salicylate of soda but without much 
effect (See chart.) The sphincters were intact during the 
first two weeks, but during the last week urine and 
feces were passed involuntarily The amount of loss of 
power varied from day to day. ‘The wasting was pot 
great at first but towards the end of the illness emacia- 
tion became general He could almost up to the time of 
death move his extremities to nearly full range of move- 
ment, though he grimaced a great deal at the time. He 
also suffered much from darting pains in the extremities. 
Several of the joints became painful and swollen for a few 
days. The knee-jerks were absent during the last ten days 
but the plantars remained exaggerated. The heart increased 
rapidly in area and the pulse became very quick (from 136 
to 148), the systolic bruit remaining localised. Patches of 
riles came and went in the lungs During the last week 
he was constantly delirious. Throughout there was much 
sweating 

Necropsy 
endocarditis of the mitral valve with evidence of 
endocarditis Recent pericarditis with a little effusion 
was present There were a few patches of catarrhal 
pneumonia in the lungs The brain to the naked eye 
appeared to be normal. The spinal cord was not examined. 

Remarks by Dr. NICHOLSON Kheumatic affections of the 
spinal cord are so uncommon that the few short notes of the 
above case may be of interest. The exact nature of the 
disease was not recognised till a week or two after the 
patient's death, when my attention was drawn to the chapters 
on the rheumatic affections of the nervous system in Dr 
Archibald E. Garrod’s treatise on *‘ Rheumatism ” where five 
or six cases of spinal rheumatism are described which were 
v-ry similar to the one narrated above and I am satisfied that 
the case was one of spinal rheumatism 


The post-mortem examination revealed chronic 
recent 
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Hydrosalping of an Accessory Fallopian Tube Ruptured 
Kaxtra-lterine Gestation Primary Infection of the 
l’uerperal Uterus by Diplococeus Pneumonia.— Exhibition 


of Specimens 


A MEETING of this society was held on April Ist, Dr 
EpwWarbD MALIns, the President, being in the chair 

Mr. W HANDLEY read a paper on a case of 
Hydrosalpinx of an Accessory Fallopian Tube due to 
Iwisting of the Pedicle. He considered it doubtful if the 
existence of hydrosalpinx of an accessory tube had been 
proved. The specimen shown was conclusive in that it 
possessed a communication with the main tube and, like 
ordinary hydrosalpinx, was a retention cyst. Kossmann had 
described under the name ‘* hydroparasalpinx " certain small 
cysts possessing a muscular wall, which he found in the 
broad ligament in association with tubal rudiments. These 
evsts had no communication with the main Fallopian tube. 
Kossmann did not bring forward any conclusive proof for 
bis view that these cysts were distended rudimentary tubes. 
For purposes of comparison Mr > 


SAMPSON 


| 





| 


personal observation the appearances seen in a section taken 
in the long diameter of an ordinary hydrosalpinx starting 
at the uterine end. The diameter was greatest, the thickness 
of the wall was least, and the tissues were most degenerate 
at the ostial end. The epithelium first losing its cilia 
became cubical, then flattened, and finally at quite an 
early stage disappeared altogether, except from the plice 
and in the subplical spaces. The plice were very per- 
sistent structures owing to their vascularity and stained 
well even when the wall from which they sprang 
was quite degenerate. After their disappearance the 
occurrence of subplical spaces, perhaps lined by flattened 
epithelium, might still show that the wall of the hydro- 
salpinx, although consisting of little but hyaline fibrous 
tissue, was a degenerate Fallopian tube. The hydrosalpinx 
of an accessory tube described that night was No. 4582 in 
the Pathological Series of the Museum of the Royal College 
of Surgeons of England. It was described as ‘‘a thin- 
walled pyriform cyst, developed under the broad ligament at 
the point where it is reflectec over the Fallopian tube.” The 
cyst was attached to the upper border of the tube, like a 
growing pear, by a very short twisted stalk. Its diameters 
were 2 2 centimetres by 1-4 centimetres. Its wall thinned 
progressively from the attached to the distal end, con- 
currently with an increase of diameter. Internally it was 
marked by branching fibrous-looking bands standing out in 
relief. When the Fallopian tube was distended with air 
the air escaped into the interior of the cyst. A microscopical 
section showed that the wall of the cyst was similar in 
structure to that of an ordinary hydrosalpinx. There was a 
well-marked muscular coat ; plicz and subplical lacunze were 
seen. The tissues were degenerate towards the thin distal end. 
The cyst had, therefore, all the peculiarities of a hydrosalpinx. 
The history of the specimen was lost, but it was not devoid of 
clinical interest. A pyoralpinx of an accessory tube might lead 
to a fatal result. Pregnancy in an accessory tube had quite 
recently been recorded. It was therefore advisable to liga- 
ture and to remove an accessory tube, if one was found. The 
presence of plicwe and of subplical lacune in a cyst of the 
broad ligament had apparently not hitherto been described. 
The present communication was preliminary to one on the 
origin of broad liagament cysts, since Mr. Handley could 
bring forward evidence that many such cysts were derived 
from ‘‘rests” of the Fallopian tube.—Mr. ALBAN DORAN 
congratulated Mr. Handley on his judicious criticism of 
current ideas concerning the origin of new growths in the 
region of the brvad ligament and Fallopian tube. Kossmann's 
theory was of great importance ; perhaps he was not strictly 
accurate when he implied that parovarian cysts and papillary 
cysts of the broad ligament all arose from tubal or Miillerian 
elements and not from relics of the mesonephron, but he was 
very possibly correct in ascribing the abundant free 
papillomata, which sometimes buried both broad ligaments, 
tubes, and ovaries, to tubal elements. If that view were 
correct it might account for the clinically innocent character 
of many cases of bulky free papillomata, notwithstanding 
formidable complications, which vanished when the growths 
were removed. The masses were hypertrophied tissue 
rather than neoplasms. Mr. Doran removed a very heavy 
pair of such outgrowths which nearly filled the abdomen 
nine years ago and the patient remained well. He asked 
Mr Handley if it were really justifiable to amputate a tube 
and mesosalpinx solely because accessory ostia and tubes 
were detected. Mr. Doran admitted, however, that these 
little growths were probably more than pathological 
curiosities, so that it seemed prudent to close an accessory 
ostium by suture of the adjacent serous membrane 
and to amputate accessory tubes.—Dr. HERBERT R. 
SPENCER did not think that it had been proved that the 
specimen shown was an accessory tube. He thought it 
was more probably an ‘‘ antrum tubs,” a saccular dilata- 
tion of the tube in the situation of the specimen shown 
described by Roederer in ‘‘ Icones Uteri Humani Gravidi”™ 
and figured in Montgomery’s ‘Signs and Symptoms of 
Pregnancy.” ‘The ‘‘antrum ” was not mentioned in modern 
books. Roederer asked whether it was not produced by 
pregnancy, but Montgomery showed that this was not the 
case by finding it in unimpregnated uteri. He (Dr. Spencer) 
had found it in pregnant cases but it was much more often 
absent. The ‘antrum ” contained plice and, of course, was 
of the same histological structure as the tube, so that Mr. 
Handley’s specimen could not be said to be a tube as a result 
of the histological evidence. It was pure hypothesis that 


Handley described from | the ‘‘ accessory tube” had been closed by inflammation and 
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there was an absence of epithelium on the so-called fimbriz 
in the specimen It was, however, well known that an 
accessory ostium with perfect fimbrie was not rarely met 
with in this situation and he thought both the antrum and 
the accessory fimbriated ostium were due to some develop- 
mental peculiarity. But he thought they might ask 
Mr. Handley to produce a tube approximately of 
the shape of the normal ‘‘tube” before speaking 
an accessory tube. 
tures bearing a remote resemblance to ‘‘ Fallopian tubes.” 
He would suggest that further investigation should be made 
into the subject of the ‘‘ antrum tube ”"—a suggestion first 
made by Roederer himself.—Mr. J. D. MALCOLM thought that 


Mr. Handley had proved that the cyst he described was a | 


dilated accessory Fallopian tube. The fact that layers of 


peritoneam, muscle, fibrous tissue, and débris representing | 


mucous membrane were found in the wall of a cyst, which 
communicated with the tube, seemed quite conclusive 
evidence. Mr. Handley would strengthen his argument if 
he could show that some of the closed cysts, which seemed 
similar to the one described, had also the various layers of 
tissue in their walls which were found in the Fallopian 
tube. Mr. Malcolm was much interested in the description 
of the microscopic appearances of the wall of an ordinary 
hydrosalpinx. The condition suggested to him that in the 
normal tube, towards the fimbriated end, the flow of its 
contents was probably towards the peritoneal cavity. The 
secretion of the tube (for it must have a secretion or there 


could be no hydrosalpinx) and effete epithelial cells cast | 


off from the mucous surface would, if near the free end, 
find an easier exit towards that end than towards the uterus. 
The readiness with which an extra-uterine fcetation near 
the fimbriated extremity might be expelled into the peri- 
toneal cavity was further evidence to the same effect. 
It followed that if any slight inflammation closed the 
fimbriated extremity of the tube the contents of the external 
portion, which were accustomed to flow outwards into the 
peritoneal cavity, would be able to escape only through the 


uterus, and if the vascular power were insufficient to propel | 


the contents forward a hydrosalpinx would develop. The 
condition described by Mr. Handley, with the thinner-walled 
part near the fimbriated extremity of the tube, would 
follow 


Lieutenant-Colonel A. J. STURMER sent a short paper on | 
four cases of Raptured Extra-Uterine Gestation occurring in | 


two women. In each instance the case was treated by 
abdominal section and a satisfactory recovery was obtained. 
The comparative rarity of extra-uterine gestation occurring 
twice in the same subject was discussed and the question 
of conservative treatment in dealing with tubal gestations 
was briefly reviewed —The paper was discussed by 
CuTHBERT H. J. Lockyer, Mr. Doran, Dr. SPENCER, Mr 
E. RuMLEY Dawson, and Dr. ARNOLD W. W. LEA. 

Mr, A. G. R, FouLerton and Dr. W. F. Victor BoNNEY 


communicated a short paper on a case of Primary Infection | 


of the Puerperal Uterus by Diplococcus Pneumoniw. They 
pointed out that this case was undoubtedly one of primary 
infection of the genital passages by diplococcus pneumonize 
occurring during the puerperium and they remarked on the 
extreme rarity of this form of puerperal infection. Similar 


cases had been recorded by Weichselbaum and by Bar and | 


Tissier, but the last author's statements were not supported 
by bacteriological proof. Infection secondary to lobar 


pneumonia was probably much commoner and a case investi- | 


gated by one of the authors was cited, in which diplococcas 
pneumoniz was found in the uterus of a patient who died in 
the Middlesex Hospital from lobar pneumonia, premature 
Jabour having occurred on the second day of the disease. — 
The PRESIDENT gave a brief description of two cases of a 
similar nature which had occurred in his practice 

Dr. LEA showed two specimens of Double Tuberculous 
Disease of the Appendages removed by operation.—Mr. 
Dogan recorded his experience of such cases. 

Dr. Groves showed: (1) A Fibroid of the Uterus which 
appeared two years subsequently to the removal of both 
appendages; (2) a Uterus affected with Early Adeno- 
carcinoma; and (3) a Distended Fallopian Tube due 
possibly to Extra-uterine Gestation.—The cases were 
discussed by Dr. P. Horrocks and Dr. SPENCER. 

Dr. W. C, SWaYNE showed : (1) Fibroma of the Vagina ; 
and (2) Fibroid of the Uterus removed by Panhysterectomy 

-Dr. HEYwoop Sita contributed some comments on the 
lat'er specimen. 
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Morbus Caruleus.—Idiopathie Dilatation 
Amputation of the Upper Arm and Scapula. 
Two-thirds of the Fibula for Central Sarcoma 
dealing with the Parietes in Abdominal Section 
tive Treatment of Tuberculous Disease of the Anee. 


| A MEETING of this society was held on April 2nd, Mr. 
RUSHTON PARKER, the President, being in the chair. 
Dr. A. GoROON GULLAN showed a case of 
| Coeruleus 
Mr. R. W. Murray related a case of Idiopathic Dilatation 
| of the Colon occurring in a child, aged three years. The 
child had suffered from constipation and abdominal dis- 
tension from birth and during the last 12 months the dis- 
tension had become excessive, the abdominal girth measuring 
as much as 394) inches. After abdominal section it was 
found that the sigmoid flexure and descending colon were 
| enormously dilated, the bowel measuring six inches in 
| diameter. The distended gut was excised, the transverse 
| colon and the rectum being united end to end by simple 
suture. The result had been most satisfactory ; the child had 
improved in health, and now suffered from neither con- 
stipation nor distension.—The PRESIDENT had never met 
with a similar case and congratulated Mr. Murray on his 
successful treatment. 

Mr. Ropert JONES described a case of Amputation of the 
Upper Arm and Scapula in a woman, aged 72 years, ‘for 
Endothelioma of the Shoulder-joint. The patient complained 
| of pain shooting down the arm and into the neck. There 

were limitation of movement and swelling, but no fluctuation, 
no enlarged veins, pulsation, or bony crackling. A series 
of x-ray photographs were taken which exhibited a blurred 
outline of the head and neck of the humerus, strongly 
| suggestive of periosteal sarcoma. Three months after the 
onset of symptoms spontaneous fracture occurred. At the 
operation the growth was found to have originated within the 
upper end of the humerus, causing the spontaneous fracture. 
The fractured ends were friable, the glenoid cavity and sur- 
rounding muscular tissue having suffered invasion. Micro- 
| scopically examined the growth proved to be an endothelioma. 
The patient made an uneventful recovery 

Mr. Rospert Jones also described a case of Exsection of 
Two thirds of the Fibula for Central Sarcoma. The patient 
was a girl, aged eight years. The swelling of the upper 
part of the fibula was firm and somewhat tender to pres- 
sure. There was no distension of superficial veins or bony 
crackling. There were no history of accident and very little 
pain or limp in walking The limp had only been noticed a 
few weeks. The exsection was free and no functional dis- 
ability followed. Mr. Jones emphasised the value of radio- 
graphy in endosteal sarcoma which rendered the diagnosis 
sufficiently accurate to enable the surgeon to plan his opera- 
tion beforehand as to exsection or amputation.—Mr. G. P. 
NEWBOLT emphasised the value of radiography in the early 
diagnosis uf central bone growths.—The PRESIDENT drew 
attention to the diagnostic significance of neuralgic pain. — 
Mr. MurRRAY spoke and Mr, JONES replied. 

Dr. A. J. WALLACE read a note on a Method of Dealing 
with the Parietes in Abdominal Section. After a short 
| review of the disadvantages entailed by the use of the 
median incision, even when combined with suturing in 
layers, and a brief mention of the procedures employed by 
Jonnesco, Juvara, Segond, and Abel, a method was 
described by which the onus of supporting fa:cial layers 
| weakened by incision was thrown on to the uninjured rectus 

muscle. A vertical incision through the skin and subcatane- 

ous tissues was made one inch from the middle line, usually 
over the left rectus. The anterior layer of its sheath was 
opened along its centre and the inner half of the divided 
sheath was separated from its muscle and drawn internally, 
the rectus itself being pulled outwards with retractors. The 
posterior layer of the sheath together with peritoneum and 
intervening tissue was then divided along a line correspond- 
ing tothe middle line of the rectus. In closing the wound 
each layer was sutured separately. The method had 
been described in the literature of several countries but 
it appeared to be less used than its merits deserved.— 
Dr. H. Briccs said that the abdominel wall varied very con- 
siderably and special methods of incision through the sheath 
of the rectus must be considered in connexion with such 
| variations, notably in widely separated and in closely apposed 
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or overlapping recti. The practical difficulty arose in connexion 
with a trustworthy suture of absorbable material for buried 


titches in the superimposed layers of the abdominal wound 














Mr W. Tae. watt THomas had used the method mentioned 
in many cases. It took a little longer time than the usual 
median ine n and there was occasionally some trouble from 
t ft 1 into the rectus sheath. He thought it a 
alu e incision and preferable t any sectional suturing of 
the ordinary median incisior He woald not advocate it 
mn emergency operations or sept conditior Dr. T. B 
Gi und the Presipent spoke and Dr. WALLACcI 
‘ ed 
M Kt w.M ui a pa n Some Points 
n the O itive Treats t I Disease of the 
Knee used n ll cases in w had considered it 
i t erate H t relerre to the tance I 
t early t t tl lower 
‘ i y al ant y y eariy operation 
t 1] inva { the nt f Ving these He pointe i 
that was a iit t est ile nar given case how 
tl nt s hi ‘ er he i that they 
r \ sible r ret thou nvading the 
(ot the cas pera t r t east I had 
it y id a itat I pert ed, I C he lls@ase 
v esent, and the rest were free from signs of local 
east Ir ne case excision had been performe in nine 
era I ul I neat sin ti external condyle had been 
evacuate In fou f the cases erasion had to repeated 
wing t ecurretr the result being mately good rhe 
subject of the functional value of the limb after operation 
vas xt « sidered Che opinion was expressed that any 
} , 


erfered with the integrity of the quad- 





ceps extens was like to be followed by troublesome 
tlexior 1 method of exposing the joint was described by 
vertical bisection « the ligamentum patelliw, the patella, 
and the wer part of the extensor which gave satisfactory 
access to all arts of the joint and left undamaged the 
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Society FOR THE Stupy or DtIseasE IN 
CHILDREN A meeting f this society was held on 
March 20th, Dr. Henry Ashby being in the chair.—Mr 
Henry J. Curtis (on behalf of Mr. Stansfield Collier) 


howed a Baby, born at the Eighth Month, two weeks after 











ture of the membranes rhere was extreme dimpling of 
the skir er the olecranon process and both sides of the 
knees and there was also lateral compression of the limbs 
and oof the skull The grooving observed over the right 
nferior maxilla and the lower third of one leg was accounted 
for by compression of the arts by the funis The skin 
mi t is suggested, was due to amniotic adhesions 
The child ented other deformities Dr. G. A. Sutherland 
howed a ase f Infantilism in a boy, aged 11 years He 
weighs | nds and his height was 39 inches rhe 
vy and t nbs were w formed and the only indica- 
t ease We 7 ng and blueness of tl e fir gers 
expression of the fa vas infantile and the mental 
1 n was backward Dr. G. E. Shuttleworth suggested 
hyroid treatment alt gh he admitted that the child 
ested no marked sig cretinism Dr. A. E. Sansom 
remarked that the ab« nounced signs of nyvenita 
heart seus i not ¥ that cor 1 Dr Robert 
Hutchison showed 1) A l, aged e ar rt years, 
iffect wit if at I ta v Incoherence and Rest- 
essnes und her 1 lences f Chror Mania; and 
t iby, aged ve weeks, sufferir from Enlargement 
the Left Side the ng Left Arn and Left 
La The case was a arentiy ne f he trophy 
l es were issed y D As v D Shuttle- 
) s 1 t Mr. Curtis dD H hison 
‘ | M ( tis read a paper I 4 ise of Congenital 
‘ s 1 Ww s | shed inf nour present 
; Ashby and Mr. Sydney St« nson com- 
t Apa \ A : ne Infantile 
Cor eries use [the kit 
wW V t ‘ ‘ v ere t ns 
1 . 4 t T vy we t 
' some es r 
i L I vie é newative es = 
gitis Dr. A y and Mr 
. this t t smaure Ss sha y 
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from the amaurosis (also without. ophthalmoscopic signs) 
which might accompany or follow posterior basal meningitis 
in infants. They concluded : (1) that there was a form of post- 
eclamptic amaurosis, due to anesthesia of the visual centres, 
occurring in infants ; (2) that the convulsions, which might 
be due to various causes, were apt to be severe and accom- 
panied by coma ; (3) that the amaurosis might be associated 
with aphasia and paresis of hemiplegic distribution; and 
(4) that the amaurosis was for the nost part transient. — Dr. 
Sansom sug ause for the blindness either a vaso- 
ischemia or a poisoning of the nervous mechanism 
lved.—Dr. Hutchison alluded to amaurosis following 
meningitis in infants.—-Dr Carpenter 
in detail a case of a somewhat analogous nature 
occurring in ld ! Ashby replied to the dis- 


gested as < 
motor 
inv 

iperfiicla Ceorge 
mentioned 
an older child Dr 


cussior Mr. A. H. Tubby described a case of Pneumo- 
coceal Arthritis in a male infant, aged 14 weeks There 
was no history of accident or injury On admission the 
child was evidently very ill rhe right knee was bulbous, 
red, tender, and fluctuating A quantity of pus was 
evacuated by means of two lateral incisions and a drainage- 
tube was passed through the joint No signs of pneumonia 
could be discovered despite repeated examination of the 
hest. The pus from the joint was examined by Dr. W. 8 


Lazarus- Barlow who found that it contained the micrococcus 
pneumoniz in |} Mr. Tubby briefly reviewed the 
literature of the subject, incidentally mentioning two similar 
cases that had been under his care at the Evelina Hospital. 
In one of the latter there had been an antecedent pneumonia, 
but in the second case no pulmonary symptoms were found. 
Mr. Tubby remarked that these cases of pneumococcal 
arthritis threw some light on the pathology of the so-called 
‘‘acute infective arthritis of infants.”—Mr. J. P. Lockhart 
Mummery suggested dividing the patella in such cases and 
so nursing the baby as to facilitate the escape of pus from 
the affected joint 


ire culture 


Escutarian Socrery.—A meeting of this 
society was held on April 3rd, Dr, Thomas G. Stevens, the 
President, being in the chair.—Mr. E. W. Brewerton read a 
paper on the Bacteriology of Conjunctivitis which he illus- 
trated by preparations of many organisms for the microscope. 
The results of examinations of over 100 cases were that the 
risk to the cornea of sloughing from infection by organisms 
was (1) streptococcus ; (2) gonococcus ; (3) staphylococcus ; 
(4) diphtheria bacillus ; (5) Koch-Weeks’ bacillus ; and (6) 
staphylococcus albus; that 50 per cent. of the cases of 
ophthalmia neonatorum were gonorrhceal; and that cases 
thought gonorrhceal which quickly recovered were pneumo- 
coccal, The table below is a synopsis of the mere finding 
of organisms 





Times md i 
Purulent yy Catarrt 
conjuncti con june 
Vitis . vitis 
ts ' u 
Pneu ‘ 4 
Koch-Weeks' bacill 
Streptococcus pyogenes 
LD theria bac 5 
Staph y loc alt 9 
citre + l 
Hoffmant ba us 
Xer s 4 t 
Ba I 1 
Diplococeus of Morax 7 
Sa ea 
Dr. B. G. Morison showed a radiogram of a Fracture of 
the Clavicle between the conoid and trapezoid ligaments due 
to a fall on the shoulder here were no deformity and but 
slight displacement of the fragments. 
THERAPEUTICAL Society.—A meeting of this 
ty was held om March 3lst, Mr. W. Parson, Master of 
the Apothecaries’ Company eng iu the chair The 
appointments of Dr. J Rose Bradford as Vice-President of 
the society and of Mr. | Dennis Vinrace and Mr. W 


f the council were confirmed and it 


Chattery as members « 
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was resolved that an abstract of the papers read during the 
winter should be published.—Dr. Nestor Tirard read a paper 
on Some Dangers of Hypnotics which is published in full at 
p. 1022 of our present issue.—Dr. F. de Havilland Hall said 
that the great difficulty respecting hypnotics was that 
patients would not bear pain without them and insisted on 
their being administered so that sleep should be obtained at 
any price. A man lately came to his consulting-room with 
his nervous system very much 
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deranged and smelling | 


strongly of paraldehyde and he acknowledged that he | 


had taken very large doses of this drug for a considerable 


time The dangers of hypnotics might affect the prescriber 
himself. In one case a woman forged a physician's name to 
a pre-cription containing a very large amount of morphia and 
her life was only saved with great difficulty when she con 
fessed the means by which she obtained the drug. Formerly, 
atropine was considered a physiological antidote to opium, 
but he thought it a dangerous one in some cases. Once 
when he had prescribed one-fortieth of a grain of atropine 
to be used hypodermically in a case of opium poisoning and 
afterwards recommended that only half the quantity should 
be used the attendant administered one-twentieth of a 
grain as being the half of one-fortieth The patient 
succumbed.—Dr. Richard. Paramore, Dr. Lee, Mr. Vinrace, 
and Dr. T. N. Kelynack also took part in the discussion 
Mr. Peyton T. B. Beale read a paper on a new Aseptic Film 
called velvril, a full account of which appeared in THE LANCET 
of Jan. 17th, 1903, p. 167 


NotrinGHaM Mepico-CatruxeicaL Society —A 
meeting of this society was held on March 18th, Dr. W. B 
Ransom being in the chair.—Mr. G. R. Anderson showed a 
young man from whom he had removed the Entire Diaphysis 
of the Tibia for acute Osteomyelitis of that bone ; the patient 
now (a little more than one year after operation) hai a 
sound limb, the tibia re-formed from the periosteum being 
somewhat thicker than in the other limb; no sinuses were 
left.—Dr. H. Handford then read a paper on the Import- 
ance of Etiology in Diseases of the Peripheral Nerves and 
Spinal Cord. 
the causation of disease, but there were many others; they 
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only the symptoms discussed as above mentioned, but also 


the physical signs and clinical tests which experience has 


proved to be trustworthy These have been considered n h 
more fully than before, with the result that the book has 
been rendered more complete. A large number of illustra 
tions, most of them taken from actual cases, have also beea 
introduced, In our reviews of previous editions of this work 
we have expressed the favourable opinion of its merits which 
we have formed after a perusal of its pages. The present 
edition is undoubtedly an improvement on its predecessors 
owing to the innovations to which we have just referred 


The earlier chapters of the book are concerned with details 


| of physical examination, which, although they are to be 


found scattered through other medical text-books, are here 
gathered together in the manner most advantageous for 
study Thus, the first three chapters describe the deductions 
that may be made from an examination of the face and hea 

the arms and hands, and the legs and feet. The various 


forms of paralysis affecting certain groups of muscles are 


| discussed, as are also the spasms and tremors which occur in 


Syphilis and alcohol were frequent factors in | 


must look for (1) a constitutional or blood state, and (2) | 


the exciting cause. Dr. Handford then read notes on the 
following cases: (1) the occurrence of a septicwemic poly- 
neuritis following an injury to the hand ; (2) a case of 
multiple neuritis ; (3) a case of myelitis in a boy who had 
been stung in the calf of the leg; (4) disseminated sclerosi 
in a young woman following an attack of diphtheria 
antitoxin had been used; (5) a disseminated sclerosis in a 
woman after influenza; (6) a case of peripheral neuritis 
resembling Landry's paralysis, death occurring 53 hours after 
onset (cause unknown) ; and (7) a case of peripheral neuritis 
in which death occurred in four and a half days 








Levies and Aotices of Pooks. 


Practica Diaqnosis; the Us of Symptoms and Phisical 
Signs in the Diagnosis of Disease Fifth edition, revised 
and enlarged. By Hoparr Amory Hare, M.D., B S8c., 
Professor of Therapeutics in the Jefferson Medical College 
of Philadelphia; Physician to the Jefferson Medical 
College Hospital London: Henry Kimpton 1902 
Pp 698 Price 21s 

rie author states in his preface that in preparing the fifth 
edition of this book he has rewritten a very large part of it 


and has endeavoured, by the addition of mu 





h new material 
and by the careful revision of the earlier text, to keep his 
work abreast of the advances in diagnostic technique. That 
he has succeeded in the object he had in view we believe 


every reader of this volume will admit 


In reviewing a fifth edition of a well-known text-book but | 
| insutlicient to enable him to do more than to acquire a 


few words of introduction are necessary. It is sufficient to 
say that the primary object of the book is to present the 
symptoms of a disease as they appear and from this group 
of symptoms to arrive at a diagnosis, thus following the 
methods which are ordinarily employed at the bedside 


The present edition differs materially from its predecessors | 


in the fact that its scope has been broadened to include not 


the face and extremities. The physical examination of the 


heart and lungs is most carefully considered By a study 


f the pages devoted to this subject the student will derive 
knowledge which will be of the greatest assistance to him in 
the wards and out-patient rooms. The methods of percussion 
and auscultation and the conclusions to be derived there 
from are given and the large number of carefully prepared 
diagrams add greatly to the value of the verbal descriptior. 
The chapter on the examination of the blood has been 
brought fully up to modern requirements. The methods 
which are detailed for the differentiation of the various forms 
of white blood-cells will be found simple to carry out and 
perfectly trustworthy 

Dr. Hare has wisely devoted a whole chapter to a con- 
sideration of the diagnostic indications afforded by the eye 
He maintains that the eye offers more information for 


diagnostic purposes concerning the condition of other organs 


of the body than any single part which can be examined 


Whilst some practitioners might consider this statement to 


be somewhat exaggerated, yet undoubtedly the fact that so 
many different tissues are found in this organ renders it 


susceptible to the many diseases affecting similar tissues 


elsewhere in the body. Systematic examination of the eye 
frequently yields information which clears up a doubtf 
diagnosis and a careful perusal this chapter will repay the 
time spent upon it 

The second part of the volume is devoted to the Manifesta- 
tion ot 


found chapters on Chills, Fever, and Subnormal Té pera- 


Disease by Symptoms. Under this heading will be 


tures: Headache and Vertigo; Coma or Unconsciousness ; 
Cough and Expectoration; Tendon Reflexes and Muscle 
lone ; and other symptoms which are prominent in various 
affections. 

We cordially recommend Dr. Hare's work to practitioners 
and students. Abundant hints wil! be found in it which will 
be of value in actual practice 


Essentials of Huma Physi lor y for Medical Students By 
D. Nort Patox, M.D., F.RC.P. Edin., Lecturer on 
PI ysiol gy, hool of Medicine of the Royal Colleges 
Edinburgh. Edinburgh: William Green and Sons. 8yv 
pp. 376 


Ir is acknowledged on all hands that the time at the dis- 


posal of the ordinary student of medicine and surgery is 


very limited knowledge of the science of physiology as it is 


repre:ented by such works as the two large volumes of 
Schiifer’s Text-book of Physiology which runs to 2000 
pages, or Sir Michael Foster's Human Physiology in five 
consequently a constant demand 


volumes. here is 


| for text-books presenting in a compendious form the 





s 
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chief facts that must guide the future practitioner 
his profession and at the same time incorporating recent 
advances that extend or modify views and statements 
or doctrines previously held In such works the subjects 
dwelt upon must depend on the author's opinion of what 
will prove most useful to the studefit in his after career 
and this information will at least constitute a solid basis 
on which more extended knowledge m ay be founded 
later 

In Dr. Noel P.ton’s work the space devoted to the con- 


REVIEWS AND NOTICES OF 


1 
In 


sideration of the chief functions of the body is very fairly | 
| perusal 


proportioned, the only exception being that of reproduction 
which though dignified by the title of Part ILI. of the treatise 
only occupies four the of the account 
not to any wish on the part of the author to 


pages, scantiness 


being due, 


regard it as unimportant, but because the various problems | 


associated with that function are supposed to have been 
already studied by the stadent in connexion with biology, 
whilst Dr. Paton considers that the structure of the organs 
of reproduction must be stadied practically 
grounds the structure of the various tissues of the heart and 


Considerable space is 


On the same 


of the eye might have been omitted 
gained by omitting all descriptions of apparatus, in which 
Dr. Paton wise since little can 
learned from an account of such an instrument, for example, 
as Da Bois Keymond’s indactorium, whilst its construction is 


exercises a discretion, be 


easily mastered by the intelligent staient by five minutes’ 
of it. The the 
are described thoroughly 


language in which several 


almost invariably 


examination 
functions 
correct, clear, and intelligible, and we have only marked a 
In one of 


is 


few passages to which exception might be taken 
these the author is describing the movements of the heart 
(p. 199) and states that ‘‘ since the apex is twisted to the left 
the movement of the ventricle is not simply directly forward 
but left to right. This tilting of the apex from 
left to right is further favoured by the direction of the 
muscular fibres,’ statements that are not quite compatible 
with each Again, in speaking of the pulse he 
remarks that in some cases the expansion of the vessel ‘‘ may 
be felt by simply laying the finger on the surface of the 
artery without exerting pressure.” Surely in view of the 
exceedingly small transverse en/argement large 
arteries, as compared with their longitudinal increase, this 
must be very exceptional ; at all events it is very difficult to 
feel the pulse in an artery restiog amongst soft tissues even 
when some pressure is made, as everyone who has searched 
for a wounded vessel knows 

Dr. Paton accepts the sudden tension of the semilunar 
valves as the efficient cause of the second sound of the heart 
and in regard to the firat sound holds that in addition to the 
valvular tension contraction of the muscular walls of the 
heart plays an important part in its production as it can be 
heard after removal of the heart from the body. The reason 
which he assigns for its being heard strikes us as unusual. It 
is due, be says, apparently to the wave of contraction passing 
along the muscular fibres of the heart exciting or producing 
vibrations and when these the ear the 
external meatus picks out the vibration corresponding to its 
fundamental note and thus produces the characters of the 


also from 


other. 


of even 


are conducted to 


sound 

A few pages further on Dr. Paton, in discussing cardiac 
murmurs, remarks that when any marked alterations in the 
lumen of a tube occurs—either a sudden narrowing or a 
sudden expansion—the flow of fluid becomes vibratory and 
sets up vibrations in the solid tissues. Expansion of a vessel 
no doubt causes a murmur when traversed by a current by 
reason of the back eddies in the expanded part, but we 
believe results from a uniform contraction. On 
the following page (p. 205), by misplacement of decimal 
points it would appear that the whole daily work of the 


no sound 
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indolent of ‘‘ca’canny” men would repudiate. Why dves 
Dr. Paton persist, both in the text and in the index, 
in spelling colostrum ‘ cholostrum”? But these are 
very minor and venial faults. As a whole the book is 
very satisfactory in the in which the facts are 
marshalled. Though the *‘ Essentials of Physiology" is not a 
large treatise the student must not regard it as a work that 
can be read cursorily. It is a highly condensed account 
of the present aspect of physiology written by a very 
competent teacher and will demand, if the reader intends 
to master its contents, very careful and frequently repeated 


order 


Die Lehre von den Geachwilsten mit cinem Mikroskopischen 
Atlas. 63 Tafeln, mit 296 Farbigen Abbildungen. (The 
Theory of Growths, with a Histological Atias. 63 
plates, with 296 coloured drawings.) Vun Dr. Max 
Borst, Privat docent und I. Assistant an dem Patholo- 
gischen Institut der Universitit, Wiirzburg. In two vols. 
Wiesbaden: J. F. Bergmann. Glasgow: F. Bauermeister. 
1902. Royal 8vv, pp. 998. Price 50s 
Dr. MAX Borst is to be much congratulated on the pro- 

duction of a work of such magnitude and importance, and 
we have little hesitation in prophesying that this exhaustive 
treatise on growths is destined to ovcupy a high position in 
the literature of pathology. Dr. Borst has evidently made 
the fullest possibie use of the material] at his disposal as 
assistant at the Pathological Institute of the University of 
Wiirzburg and the work is replete with his own pathological 
researches. Io the whole range of the subject there is hardly 
a point raised on which he is not able to speak with 
authority, supported by his own personal experience and 
careful research. In addition to a full exposition of the 
author’s own work the book contains copious references to 
all the most important contributions to pathological literature 
of the past few years, so that it forms a comprehensive 
chronicle of present knowledge on the subject. Although 
not definitely so stated it is essentially a book for the 
pathologist and the clinician would derive little satisfaction 
from its perusal. 

At a time when everyone is straining after a sign to indicate 
clearly the path which may lead to the prima causa of 
malignant tumours, the reader naturally turns with intere-t 
and expectancy to that part of the work which deals with 
the etiology of growths. Dr. Borst is led to adopt a modified 
Cohnheim theory for the origin of all tumours, and in this 
way he brings benign and malignant tumours into the 
same category from an etiological standpoint. The author's 
view is fairly well summed up in the following: ‘“‘I am 
of opinion, therefore, that the appearance of carcinoma and, 
in fact, of all true growths is dependent upon local develop- 
mental disturbances. These may take the form of gros:er 
embryonic remnants (Keimverlagerungen), local malforma- 
tions, and such like, or it may happen at certain points of 
an organ or system that while the epithelium and cun- 
nective tissue cells are arranged quite normally in relation 
to one another the idiopathic qualities of the one or the 
other have acquired deviations from the normal in con- 
sequence of errors in the process of differentiation. There 
arise in consequence areas of tissue in which no change of 
a grosser nature is discernible and which in an ordinary 
physiological state behave normally in every way, but 
when they become subject to pathological conditions of 
the most varied nature the abnormal qualities, which have 
been hitherto latent, make themselves forcibly evident.” 

After devoting the first part of the work to general 
considerations as to the morphology, etiology, growth, 
and extension of tumours, the author proceeds to deal 
with the individual types. Throughout the treatise he 
is at considerable pains to draw a definite line between 


labourer is 165°60 kilogrammeters: which even the most | true growths and inflammatory tumours, hypertro; hies, aid 
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the like. 
classes the 


Among the tumours of connective tissue origin he 


endotheliomata, a group of tumours about 


which little is heard in English text-books and which have | 
and car- | 
into | 


sarcomatous 
divides 


been constantly confounded with 
cinomatous growths. The author 
lymphangio-endotheliomata, hz mangio-endotheliomata, and 
peritheliomata, and endeavours to define them as a separate 
class of tumours possessing certain definite characteristics 
and taking their origin from the endothelium and perithelium 
of blood-vessels, lymphatics, and serous membranes. 

We may also refer to the last part of the work devoted to 
mixed tumours as one of special interest. In regard to their 
origin, Dr. Borst largely follows Wilms and holds with him 
that many arise from undifferentiated embryonic remnants 
which later in the process of growth develop tissues of the 
most varied form. 

The histological atlas calls for the highest praise. The 
drawings are almost entirely taken from the author's own 
preparations and are beautifully coloured. 

The whole work is to be highly commended both for the 
valuable matter which it contains and for the thoroughness 
and painstaking care with which it has been put together. 


them 


and Teeth By 
revised and 
Rebman, 


Anatomy and Histology of the Mouth 
J. NORMAN BROOMELL. Second edition, 
enlarged. With 337 illustrations. London : 
Limited. 1902. Pp. 500. Price 21s. net. 

TuIs is one of the most useful works yet published on the 
anatomy of the teeth. The opening pages of the book are 
devoted to a general account of the anatomy of the mouth 
and this is followed by a chapter containing an excellent 
description of the maxilla and the mandible. The author 
holds the view that the palatal rugw, the bones, and the 
teeth themselves are strongly indicative of the character of 
the individual. He divides temperaments into four varieties 

—bilious, nervous, sanguineous, and lymphatic—and he 

describes under these headings distinct types of teeth and 

jaws. For examples we read that the ‘‘arch formed by 
the hard palate is in the sanguineous temperament almost 

a perfect oval”’ ; in the bilious it is ‘* high and flat, extending 

from the base of one alveolar process to another, from which 

point it descends abruptly to the necks of the teeth” ; in the 
nervous the roof is ‘‘semi-elliptical or parabolic in shape ” ; 
and in the lymphatic it is ‘‘low and segmental in form.” 

Again, in speaking of the curve of the dental arch the author 

describes and figures shapes which he considers to be 

characteristic of the different temperaments. 


The feature of the work, in our opinion, is the excellent 
description given of the individual teeth. There are illustra 
tions of the maxillary teeth at different periods of their 
development, but for some unexplained reason the author 
omits a similar group of illustrations of the mandibular 
teeth. The superficial anatomy of each tooth is minutely 
described and reproductions of photographs are given of the 
different surfaces. In the section on the Development of the 
Teeth the author has been equally generous with illustra- 
tions of dissections by himself. Some of the dissections he 
has made by removing the tooth sacs and oral membrane 
from the bones, while in others he has removed the calcified 
caps from the dentine papille so as to show the amount of 
calcification that has taken place 

A chapter on the Embryology of the Mouth has been added 
and in this the author has included several reproductions of 
photo-micrographs showing Meckel’s cartilage. In one the 
relations existing between the two halves of Meckel’s carti- 
lage and the growing mandible at the median line are well 
shown, the figure illustrating how little the development of 
the bone is dependent upon the cartilage. Another innova- 
tion is a chapter on Anomalies of the Teeth ; it is, however, 
far from complete and could be omitted with advantage. 
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THE 
1) SANATOGEN 


Beau. Lonpon Agency: | 
83, Upper THAMES-STREET 


1. THE composition of sanatogen is simple: it is a com- 
bination of milk proteid with glycero-phosphoric acid. Ex- 
cluding moisture, which amounts to 84 per cent., sanatogen 
contains about 95 per cent. of casein and 5 per cent. of 
glycero-phosphoric acid. The compound, of course, possesses 
nutritious qualities, while glycero- phosphoric acid is known to 
have a favourable influence upon the processes of nutrition 
and on this account is employed with some success in 
neurasthenia. 2. Laxatine is a mixture of carbonate of 
magnesium and castor oil which is suggested as an improve- 
ment upon the ordinary oil in that it is more easily taken, 
being less repulsive as regards taste and appearance. The 
suggestion is decidedly ingenious. Our analysis confirms 
the printed description of the preparation We found it 
to contain approximately equal weights of castor oil and 
carbonate of magnesium. 

TANOCOL. 


rUrm ANILIN-FarRikaTion, BERLIN. 
9 anv 10, 81 


ANI 


Baver Cir 


LONDON 


(AcTEIN-GeSFELLSCHAFT 
Mary 


Agency : CHARLES ZIMMERMANN AND Co., 
at-Hitt, E.C 

Tanocol is a light brown powder which is suggested as a 
suitable intestinal astringent and already some interesting 
observations have been made with regard to its employment 
in the treatment of certain forms of intestinal catarrh. It 
is hardly affected by weak acids, so that it escapes the 
action of the gastric juice. On the other hand, it readily 
decomposes in alkaline fluids, yielding up its tannin. In a 
word, tanocol is a compound of gelatin and tannin. 

PALMER'S HEALTH FLOUR. 
(BK. J. C. Parmer, County MILL, GLOUCESTER.) 

This flour contains a small proportion of well-known 
ingredients which on moistening interact with effervescence, 
so that the flour belongs to that description known as ‘*‘ self- 
raising.” From the excellent proportion of proteid and 
mineral salts present it may be fairly concluded that the 
flour is of fine quality. No objection can be taken to the 
effervescent ingredients employed, as from our examinat:on 
they are evidently of the purest kind. 

IRISH WHISKY. 


8S. Persse, Limirep, Gatway, IneLayp, anv 1, New Lonpon 
sTREET, Lonpow, B.C.) 


The results of our analysis of two specimens of whiskies, 
one seven years old and the other ten years old, are in 
perfect accord with the description that they are genuine 
malt whiskies and unmixed with other spirit. More- 
over, the relative ages are also indicated by the figures 
obtained in regard to secondary products which are given 
below. The sample seven years old yielded the following 
results: alcohol, by weight 38 78 per cent., by volume 
46°02 per cent.. equal to proof spirit 80 64 per cent. ; and 
extractives, 0°12 per cent. The figures in regard to 
secondary products were as follows, given in grammes per 
hectolitre’ of absolute alcohol present: acidity (as acetic 
acid), 41°76; aldehydes, 11°22; furfural, 3°40 ; ethers (as 
ethyl acetate), 20°91; and higher alcohols, 204°00. These 
figures are typical of a genuine Irish and pure malt 
whisky. The flavour was that of a matured spirit. The 
ten-year old sample gave the following results on analysis : 
alcohol, by weight 38°78 per cent., by volume 46°02 per 
cent., equal to proof spirit 80°64 per cent.; and extractives, 
0°10 per cent. The figures in regard to secondary products 
given in grammes per hectolitre of absolute alcohol present 
were as follows : acidity (as acetic acid), 51°90; aldehyde, 


(H. 





| 14°41 : furfural, 3:46 ; ethers (as ethyl acetate), 30°44 ; and 
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higher alcohols, 259 50 It will be seen that the oxidation 


products have increasea In amount in this sample com} ared 


with the previous one, a result which is consistent with its 


greater age lo the palate this whisky was satisfactory, the 


flavour being characteristi fa mellow and genuine all- 
malt spirit rhe ality like the prefious sample was 
excellent 
FRADA BEVERAGES 
Tue Barri Frava ( 1, Mar AN Lonpon, E.f 
These beverages contain no alcohol but in other respects 





present the composition of cider and lager beer respectively. 





Apple frada, for example, gave the following results on 
analysis: extractives, 7°17 per cent.; mineral matter, 0:2 
per cent malic acid, U'cY per cent. ; and acidity reckoned 
us acetic acid, 0°054 per cent We have no doubt that 
apple frada is the genuine juice of the apple It affords 
a pleasant and refreshing beverage and has the same 
effervescent properties as cider, yet is without alcohol. 
The absence of any appreciable amount of volatile acidity 
shows a sound condition The lager beer gave the 
following results ON Analysis extractives, 9°19 per ce nt 

mineral matter, 0°25 per cent. ; and total acidity, in 
terms of lactic acid, 0°117 per cent This beverage has a 
full malty flavour. It is lager beer without alcohol. It 
is stated to have been prepared from well-fermented pure 


beer Both preparations have been sterilised and we « yuld 
not find any evidence of the presence of added preservatives. 
We consider these beverages to be of some merit 
PRESERVED SALMON IN PORCELAIN-LINED TINS (JUDGE 
BRAND 
Ww. & D. Har Dowua ! Up THAMES STR 
Low x, Eu 
There is always the possibility of tinned foods becoming 


contaminated with the metal either of the tin or of the 





dering \ met! therefore, by which the food is 
placed in a porcelain container must be regarded as a 
decided advance on the old tinning process We have 
examined samples of salmon preserved in this way and we 
have found them in good condition, even when tinned seven 
years ag while there was no evidence of metallic con- 
taminatior The fish is not is ntact with the tin and 
the was I eing f the metal on this account 
STERILISED MiLK 
( I M s Low s A ( \ H 
N l ar il M WEN K B.A 
n t ed y what I endors ca the 
l ‘ ‘ i he name t the inventor f the 
I ‘ M \\ ( B ‘ f ¢ enhager The pr ess 1 
‘ s y ar ns treating the 
t wit erox ri y vel We found on re ving 
‘ ' ‘ the |} tle t wa " we ure 
Ww n Ww rove t ‘ et yeen wa rhe r \ 
Ww ‘ y veet a + ~ eve ivs M reover 
| ene tt N it te “rT t ‘ 
i t ! Ne I sig esirable 1 t Phe 
! wit tt Lided t ter sed by 
! Ac ny nALYsis M l average 
qua V ! ‘ ts were asf w total § is, 11° er 
( t ‘ 3 cent I i ‘ 0° 7U pe 
ce 
LACUMEN 
‘ I Ca x I t ( I 
M ' 
t 1 h represer ul parts it K, witt 
t niy Ak res ‘ t fat Uur DAaAiVsis wave the 
I wins re . st t “< per cer mineral matter, 
t er cer t, 1 per cent proteid O° OU per cent. ; 
: gar 49 per cent rhe « n of the 
era atte was nor iy containing the lle of the 
phate ‘ milk and the alkaline salts The powder 
t s represents milk witl water and its fat As a 
matter of fact, however, a trace of fat was present A 
remarkable feature of the preparation is that it is almost 
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entirely soluble in water Certainly hot water readily 
takes up the proteids, the fluid being opalescent and having 
all the appearance of is stated, 


This 


seems to us to be of some importance in connexion 


fresh milk Lacumen, it 


can be supplied wholesale at 56s. per hundredweight 
result 
with the supply of a cheap and at the same time portable 
and valuable focd. The preparation of course contains al} 


classes of material concerned in making good the waste of 
be used with advantage for 
increasing the nutritive value of other foods. 
ANTISEPTOFORM., 
Corryy, Stacey anp Co., Limiren, 300, Hicn Hoinory 
Loxpos, W.4 


According to our analysis antiseptoform is a soap jelly 
containing spirit and formaldehyde. On applying a light to 
the jelly in the tin in which it is contained the preparation 
with a flame and products of 
vapour of formaldehyde readily be 
rhe method seems to be a simple and effectual 
al experiment 


the body, and may therefore 


burns blue amongst the 


combustion the can 
detected 
one for the disinfection of rooms. Bacteriologi 


has established its germicidal effect 








LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


[He annual general meeting of the London and Counties 
Medical Protection Society was held on April 2nd, Dr. G. A 
HERON being in the chair. 

Dr. HERON, in moving the adoption of the report and 
balance-sheet, said that 1902 had been a very good year for 
They had had more business, more members, 
and had increased their financial stability. The members of 
the society now numbered 2300 and 37 of these were 
dentists. He had no doubt that when the dental prac- 
titioners apprehended clearly that the society was open to 
them there would be a considerable accession of 
from men who were practising dentistry 


members 
A good deal of 


trouble had been caused to certain members by pro- 
ceedings under the Workmen's Compensation Act. When 
a workman received his compensation the medical man 


not unnaturally asked for his fees, but was referred by 
the workman to his employer, but the employer when 
applied to referred him back to the workman He (Dr. 
Heron) thought the way out of the difficulty was for 


the medical man carefully to note by whom he was asked 
to attend the injured under the Workmen's Com- 
pensation Act. If the employers sent for him he believed 
were responsible if the workman or the workman's 
sent then the workman responsible. 





person 


they 


representatives was 


If that precaution were taken by the medical man it 
would save a great deal of trouble It had been said 
that the society was saving too much money and that it 
ought to spend its savings on the prosecution of quacks 


that would be a wild-goose chase, 


well 


He thought 
unfortunately the quacks were too 


because 
protected by the 








aw of the land rhe general prosecution of quacks was 
a course of action the council strongly objected to in the 
present circumstances of the law. The surplus funds of the 
society at the beginning of 1903 amounted to £2161 18s. 2: 


luring the last year of £367 15s. 1ld 
nding the motion, said that 


organisation for the purpose of 


and showed an increas¢ 
Mr. W. A. Da 
they ought to 





IDSON, In sec 
have some 


securing payment of fees in cases under the Workmen's 
Compensation Act 
Mr. J. V. C. DENNING having addressed the meeting, 


Dr. J 
an alteration in the 


P. HENRY pointed out the advisability of securing 
Medical Acts for the purpose of 
prose cuting quacks 

Mr F. Greaves having remarked that the last speaker 
had not probably trie i what he had suggested, 

Dr. Heron said that in regard to the Workmen’s Com- 
pensation Act it would be a good plan for the medical men 
of a district to go to employers of labour and to point out 
the difficulties of the case. If a general understanding were 
, 





arrived at before the accidents happened then the difficulties 
of the case would in many instances be met 

The motion was then formally put from the 
carried unanimously 

rhe proceedings, after the election of the council and the 
officers of the society, closed with a vote of thanks to the 
chairman 


chair and 
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Death Certification. 
House of C 
the 


mmons Sir WALTER 
Local 


been 


On March 17th in the 
asked the 


whether 


President of 
had 
recent report of a departmental committee appointed by 
the 


FosTER Government 


Joard his attention directed to the 


to the views expressed by that committee as to the defects 
of the death 


asked whether the President would introduce a Bill during 


present system of certification ; he further 


the present session to give effect to the recommendations 
of the Mr 
LonG replied that he was aware of the report of the 


select committee of 1893 on that subject 


departmental committee referred to and that the recom- | 
meniations of the Select Committee on Death Certification | 


hai been under his consideration, 
could not see any prospect of being able to introduce a 
Bill on the subject during the present session. 

The 


presided 


select committee above referred to, which was 


over by Sir WALTER Foster, was appointed 


to inquire into the sufficiency of the existing law as to 
the 
record of 


disposal of the dead for accurate 


the 


securing an 


causes of death in all cases and 


have 
As 


the report was presented ten years ago we have thought 


especially for detecting them where death may 


been due to poison, violence, or criminal neglect. 


well to refresh our memory by referring to that document. | 


From the evidence taken by the committee in 1893, and 
the that 
even as regards certified deaths the provisions in vogue 


from committee’s report upon it, we learn 


for securing a record of the true causes of death and 


the detection of crime in suspicious cases left much to 
be desired According to the evidence of an _ expe- 
rienced witness a practice existed of occasionally giving 
death certificates on forms in which all mention of attend- 
ance was omitted, the object being to enable the practi- 
had 


tioner to give death certificates in cases which he 


never attended in life. Another witness informed the com- 
mittee that he ‘‘ saw no difficulty for anybody to perpetrate 
a crime, get the whole matter certified and registered, and 
the The 


committee certified 


body buried without anybody 
stated that 


deaths were to be found many deaths attended by un- 


detecting it.” 


among the class of 


qualified assistants and certified by qualified practitioners 


who may never have seen the cases; deaths certified 


had 


for months prior to death and who only 


by medical practitioners who not seen the patient 


knew by hearsay 
of death having occurred. Such instances were at that time 


numerous, but, in addition, the committee continued, evi- 


dence has been given as to cases accidentally brought to 


light of deaths registered, with a view to insurance or other 


DEATH CERTIFICATION. 


| have 


an 
| 
Home Secretary on the Cremation Act of 1902, and | 


but he was afraid he | 
| afforded by the possibility of exhumation.” 
cases,” 
| murdered persons were buried without any certificate of the 


| cause of 


| slurred over in a 
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| . 
| frauds, of persons afterwards discovered in some cases to 


been murdered and in other cases to be still alive 


| Imperfect, however, as the present provisions may be, it 


was important to note the effect which even the loose 
system of medical and ofticial certification had as a deterrent 
of crime. To appreciate this fully it was necessary to con- 


trast this class with that of uncertified deaths, when the 
result was such as to force upon the committee the conviction 
that vastly more deaths occurred annually from foul play and 
criminal neglect than the law recognises. 

300 
series 


shall 


rt of the departmental committee 


After carefully reviewing the evidence, which fills 
blue-book, the c 


ymmendations to 


pages of a folio ymmittee made a 


of most important rec which we 
The rep 
of the Home Oflice on crematoriums, to which we devoted 
THE March 673), 
ten years the the 
Death 
recognise the persistence at the present day of the same 


the 


presently. 


revert | 


article in LANCET of 7th (p 


although dated later than report of 


Select Committee on Certification, seems to us to 
law concerning the disposal of 


1893. 
‘* While 


scandalous state of 


human remains as that which obtained in Thus in 


its report just issued the committee says: we 


| believe that there is no ground whatever for the idea that 


under the present system secret murders by poison are 


common it is impossible to attribute the infrequency of this 
class of crimes to any complete or efficient safeguards 
‘*In some 


the report proceeds, ‘‘we found that bodies of 


The 


without certification of the cause of death. 


death law, unfortunately, permits burial 
Unless, therefore, 


some definite ground for suspicion arises there is no in- 


| vestigation of those cases where the cause of death is 


| obscure and where the ambiguity of the symptoms can be 


certificate which it is no one's business to 


criticise.” (The italics are ours. ) 

It is therefore abundantly clear that with respect to the 
whole question of the disposal of the dead and the certifica- 
tion of the cause of death the law at the present day, not 
less than it was in 1893, is serious!y in need of amend- 
ment. 

The following is a summary of the principal recommenda- 
Death Certifi- 


a death be registered 


tions of Sir WALTER FosTER’sS Committee on 
cation: (a) That in no case should 
without the production of a certificate of the cause of death 
signed by a registered medical practitioner or by a coroner 
after inquest. (+) That in each sanitary district a medical 
certifier of the cause of death should be appointed to act in 
cases where a certificate from a medical yractitioner in 
(c) That a medical prac- 


attendance is not forthcoming. 


| titioner in attendance should be required, before giving a 


certificate of death, personally to inspect the body 


(d) That medical practitioners should be required to send 
on a prescribed form) directly to th 


certificates of death 


registrar, instead of handing them to the representatives 


of the deceased, as at present e) That the practice of 


burial in pits or common grave yntinued 


(f) That stillbirths which have 1 the stage of develop 


ment of seven months should be registered only upon the 


certificate of a registered medical practitioner, and that it 


should not be permitted to bury or otherwise to dispose of the 





1042 THe Lancet,] THE ANATOMY AND THE PATHOLOGY OF THE VERMIFORM APPENDIX. [Apri 11, 1903. 


stillbirth until an order for burial had been issued by the 
registrar 

With respect to these recommendations we may remark 
that they appear to us to be comprehensive and reason- 


able and that their adoption in statftory form would 


secure a much-needed reform in the existing system of 
disposal of the dead as well as in the national system of 
the registration of disease. And, further, we regard it as 


in the last degree unfortunate that the state of public 
business should deter the President of the Local Govern- 
ment board from taking immediate steps to redress an evil 
which is a standing menace to the public health and 


salety 


The Anatomy and the Pathology of 
the Vermiform Appendix. 

rue vermiform appendix of the caput cecum coli (to 

give it its full title) continues to attract an amount of 

neither its size 


attention to which nor its physiological 


importance would appear at first sight to entitle it. It | 


might well be thought that the functions of so smal! 


and so useless an organ had been by this time fully 


investigated and that there was nothing new to learn 
even about its pathology. It is true that little more than 
two or three decades ago the text-books of medicine 
frequently discussed the morbid conditions of the appendix 
in a few lines or omitted to notice them altogether, and 
therefore something had to be done to make up for this 
former neglect ; but so much has been said and so much 
has been written on the subject that it may well be asked 
what new fact or theory can there be with regard to the 
appendix. A perusal of the Hunterian Lectures’ recently 
delivered at the Royal College of Surgeons of England by 
Mr. W. McApbAm 


doubts that the reader may have had as to whether there 


Ecc.es will speedily set at rest any 


is anything new to be said on the subject, for the lectures 
teem with new 
help to clear up many obscurities connected with the 
appendix. 

rhe mere fact that this organ is a ‘‘ remnant” in itself 
suggests the probability of its possessing importance in 
disease; for it may fairly be laid down with but few 
exceptions that disused organs are extremely liable (to 
become the seat both of inflammations and of new growths; 
though there are several other factors which assist in giving 
to the appendix pathological importance. Perhaps the most 


important of all is the fact that it is really an intra- 


peritoneal organ From base to apex it is completely 


invested in peritoneum; therefore any inflammations 
cannot fail to affect the 
lead to 


extravasation into the peritoneal cavity, though, perchance, 


spreading from the appendix 


peritoneum and any perforation of its wall must 


the portion of the peritoneal cavity involved may have 


become shut off by adhesions from the remainder. Its 
complete serous investment also must serve to demonstrate 


the impossibility of any ‘‘ extra-peritoneal” operation for 


reaching the appendix. Another point of no small importance 


is the minuteness of the aperture by which it communicates 





see Tue Layct 


Mareh 14th (p and 2ist (p. 779), 1905 


facts or new aspects of old facts, and | 


| conform to its character as a 


| with the cecum; this opening, moreover, is overlapped by 


folds of the mucous membrane, so that it must be very 
difficult for a foreign body to make its way into the interior 
of the appendix. Surgeons have long ago given up the 
intruding foreign body as a frequent source of appendicitis, 
but it is an enticing theory and it will long linger in the 
popular mind as the true fons et origo mali, while 
occasional cases occur to show that it is a beginning of 
mischief which cannot be wholly disregarded. It is now 
almost universally agreed that any inflammation of the 
appendix sufficient to excite symptoms must be bacterial 
in origin and Mr. Eccies is most definite on this point. 
In addition to the ordinary bacteria of suppuration many 
shown to be present ; 
the tubercle 
and the actinomyces. As to the function of 

most 
It has 


been suggested that its function was the production of 


other micro-organisms have been 


for instance, the diplococcus pneumonix, 
bacillus, 
the appendix, Mr. Eccies has pointed out that 


of the theories on the subject are untenable. 
sulphuretted hydrogen for the of assisting in 


rendering aseptic the contents of the large intestine. The 


purpose 


suggestion is ingenious, but a priori we should have 
expected the human boly to furnish a more satisfactory 
disinfectant than sulphuretted hydrogen. In the vegetable 
world the main antiseptics evolved are the essential oils, 
most of which are extremely pleasant in odour. The 
mucous membrane of the appendix has also been looked 
upon as an absorbent surface, but its extent is very minute, 
and, further, by distension of the cecum with liquid it is 
practically impossible to dilate the appendix; this fact 
shows that a current of alimentary material into the 
appendix from the cecum is very unlikely and therefore 
its absorbing power is 


in all unimportant. 


Practically all we know of the function of the appendix is 


probability 
that it secretes mucus; the rest is theoretical 

The risks of appendicitis are beginning to be calculated 
with accuracy now that the literature of the subject is 
Great stress must be laid on the danger 
it may 


becoming large. 
of appendicitis in connexion with 
be held that a woman who has suffered from an attack 
of appendicitis and has not had the appendix excised 
runs an enormous risk if she becomes pregnant. With 
regard to life insurance, Mr. Eccies thinks that far too 
little attention is paid to previous attacks of appendicitis 
by the medical officers to life assurance companies. Against 
loss by death from a primary attack no insurance company 
can be protected, but any history of previous attacks should 
If, however, the appendix has been removed 


pregnancy ; 


be inquired for. 
and six months have elapsed since the operation ordinary 
rates only should be charged. New growths of the appendix 
are very rare, and in this respect the appendix does not 
But the 


malignant growths are of more frequent occurrence than 


‘* remnant.” 
innocent tumours. Carcinomata are occasionally primary, 
but in the majority of cases the appendix is involved by 
extension from a neighbouring organ. Mr. Eccies has 
succeeded in collecting 14 instances of undoubted primary 
carcinoma and three of primary sarcoma. The occurrence 
of the appendix in a hernial sac was also discussed and 
the lecturer pointed out the great frequency of the presence 


of adhesions in connexion with a herniated appendix, and 








he aie 
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with a description of appendicitis in a hernial sac these 


Hunterian Lectures concluded. The lectures form a solid 
contribution of no mean value to our knowledge of the 
appendix vermiformis. 

+ - 


A New Theory of Internal 
Secretion. 

In the Philadelphia Medical 
Dr. C. E. pe M. Sasovus, 
Glands 
Functions and 


of March 7th 
in a paper entitled ‘The 
the First Importance 
their Relationship as such to 


Journal 
Ductless Organs of 
in Vital 
Disease and Therapeutics,” 
strikingly heterodox character; in 


as 


propounds a series of state- 
ments of the most 
fact, nothing less than a new theory of vital processes 
and the disturbing actions of toxins, poisons, and disease. 
Briefly outlined the theory is that ‘‘the thyroid gland, the 
anterior pituitary body, and the adrenals are functionally 
interdependent the 
system,’ which has for its purpose to sustain physiological 
oxidation and the metabolic activity of all tissues. The 
internal secretion of the 
adrenals is with 
oxygen in the lungs and to endow the blood plasma 
The essential oxygen 
the plasma 
oxygen and 
while the 


and constitute a system, ‘adrenal 


physiological function of the 


loosely to combine the atmospheric 


with its oxidising properties.’ 
carrier Dr. 
the hypothetical 
the adrenal secretion he names 
red with hemoglobin 
to play a subsidiary and secondary 
carriers, the nature of which is 
part played by the pituitary body is 

following terms. ‘‘The anterior pituitary 


therefore as 
the 
‘** adrenoxin,” 


SaJsous regards 


and compound of 


corpuscles their are supposed 


role as oxygen 
The 
in the 


not made clear 
stated 
body governs 
the functional activity of the adrenals and is directly 
connected with these organs through the cervico-thoracic 
ganglia, the splanchnic nerves, and the semilunar ganglia 
of the sympathetic system.” The the 
thyroid gland in this physiological triad is less obviously 


part played by 
elucidated ; it seems to be its function to produce iodine 
compounds which act by exciting the pituitary body and 
the adrenals to increased activity. In other words, its 
internal secretion is ‘‘nature’s own stimulant” and the 
therapeutic uses of other iodine compounds are to be 
explained in like manner. 

The red corpuscles, as we have seen, are relegated to a 
secondary position in the physiological economics of the 
body as ‘‘mere storage cells for a load of adrenoxin,” but 
it is far otherwise with the leucocytes. 
and intranuclear networks of mature leucocytes are re- 
garded as made up not of mere protoplasmic threads but 


as consisting of ‘‘minute channels or canaliculi for blood 


The intracellular 


plasma and granules” and the function of the leucocytes as 
being to gather proteids, fats, and carbohydrates from the 
alimentary tract and to convert them into the fina) products 
necessary for the various organs to which they are carried ; 
in fact, the leucocytes and the cells of the adrenals seem 
to leave very little for the remaining cellular elements of 
the body to carry out. Dr. Sasous summarises his views 
of the chief properties of the various kinds of leuco* 
cytes as follows: the neutrophiles ingest proteids, sugar 
and starch, into 


in the digestive canal, convert them 





peptone, myosinogen, and fibrinogen granules, each 


subsequently combining with adrenoxin, the peptone to 
sustain ‘‘ general metabolism,” the myosinogen ‘‘to supply 
contractile energy to muscles, and fibrinogen to supply 
heat energy to the blood.” The eosinophiles form hemo- 
globin from proteids, bilirubin, and iron; the basophiles 
lecithin, 
energy.” 
secretion 


form myelin, ‘‘the active principle of which, 


combines with adrenoxin to develop nervous 
Having convinced himself of the of the 
of the adrenals in health Dr. Sasous then proceeds to 
infer that all general symptoms witnessed in 


due to any toxic agency such as toxins, toxalbumins, and 


role 
disorders 


poisons are manifestations of overactivity, insufficiency, or 


inactivity of the adrenals. In support of this view he 


works out in tabular form a supposed correspondence 
between the symptoms and course of Asiatic cholera and 
of poisoning by tartar emetic, arsenic, and ptomaines with 
the results of the removal of both adrenals. In like manner 
the action of most drugs is to be explained in that they 
either excite or depress the adrenal function, and the 
cumulative action of such a drug as digitalis is due, we 
to suddenly induced adrenal in- 
due to 


adrenal 


are asked to believe, 


sufficiency. Moreover, exophthalmic goitre is 


adrenal overaction and myxcedema to 
action, in the former case resulting from over-stimulation 


defective 


by thyro-iodine compounds and in the latter case from 
their deficiency. As a in this 
relation the spleen and pancreas are supposed to possess 
a combined action, forming an internal secretion which 
proves to be than trypsin, the 
of which is to continue in the blood stream the 
cleavage processes begun in the intestinal canal and to 
protect the organism from the effects of bacteria, their 


subsidiary mechanism 


nothing less function 


toxins, and other In discussing the pancreas 
Dr. Sasous maintains a discreet silence as to its role in 
carbohydrate metabolism as shown by VON MERING and 
Minkowski. The posterior part of the pituitary body is 
also concerned, to quote Dr. Savous again (the italics 
are his): ‘‘Far from being the insignificant 
organ it is generally supposed to be, it proved to be the 
chief functional centre of the nervous system.” This extra- 
ordinary statement is insufficiently explained but appears 
to mean that the posterior pituitary body controls the 
medullary or bulbar centres, especially the vaso-motor 
When this theory is applied to the study of 
In pulmonary 


poisons. 


vestigial 


centres. 
disease no less startling results are obtained. 
tuberculosis, for instance, ‘‘the organ primarily at fault is 
the anterior pituitary body. Vulnerability to any disease, 
whether congenital or acquired, means insufficiency of this 
organ—that is to say, of the adrenal system.” As a 
result, the spleno-pancreatic activity is depressed and the 
trypsin does not effectually digest infective agents and pul- 
monary infection can occur vid the alimentary canal, since 
the leucocytes can then carry undigested bacilli. Here, by 
the way, Dr. Sayous seems conveniently to neglect the 
generalisation of tubercle as a result of blood infection. 
Pneumonia, on the other hand, is due to adrenal over- 
activity and the rusty sputum has the same significance as 
the hemorrhages caused in animals by toxic doses of adrenal 
extract. 


We have quoted enough of Dr. SaJous’s statements to 





1044 Tue Lancet,] VOLUNTARY v. RATE-SUPPORTE 


show the general purport of his views. In a letter to the 


editor of the Philade lphia Medical Journal he would disarm 


criticism by explaining that the data given in the paper are 





in no way intended to portray the evidence submitted in 
suport of his conclusions—that, @n fact, he has con- 
densed into less than four pages an outline of evidence 
which in his larger work occupies over 350, but so startling 
1 theory seems almost to demand comment, even if detailed 
crit ! s needless It is difficult not to admire the 

nuity the speculations, but they seem irresistibly to 
ecall the ypothesis of medieval observers with their un- 
tra ‘ nagina s. We think that Dr. Sasous will 
hardly make any converts to his mystical theory, yet in the 
~ the tdelphia Medical Journal is a record 
y Dr. I r Wa N of Buffalo of a fatal case of fracture 
of the bas« f the skull involving the body of the sphenoid 
wit ent gangrene of the pituitary body associated 
with intense jaundice and marked disintegrative blood 
changes which he interprets in the light of D SAJOUS'S 
views 

° 
Annotations. 
“Ne quid nimis.” 
VOLUNTARY RATE-SUPPORTED HOSPITALS 


IN THE METROPOLIS. 


IN the Times of April 7th appears an important article 


from the pen of Mr. J. G. Craggs, M.V.O., dealing with 
the question as to whether the metropolitan hospitals 
shall continue to be supported by the offerings of the 
charitable or shall be thrown upon the rates Mr. 
Craggs speaks as one having authority, for he has 
been for some time one of the honorary secretaries 
to King Edward's Hospital Fund for London His 


thesis is briefly as follows rhe London hospitals, owing 


to the care which they take for the medical and surgical 


treatment of the sick poor, for the advancement of medical 























science, and for the education of medical practitioners, 
are an essential part of the mechanism of civilisation 
therefore, if they should fail to receive adequate maintenance 
from charity it would become necessary for the State to 
support them \t present the hospitals of the metropolis 
do not receive money enough to carry on their work in the 
most effective manner Expenses are yearly increasing and 
there is not a corresponding increase in the offerings of the 
charitable If the London h spit ls eventually have to be 
thrown upon the rates Mr. Craggs calculates that the rate- 
payer would have to pay for hospitals alone a rate of at 
east 14d. in the pound He bases his figures upon an in- 
uiry into tl published acc nts of the voluntary hospitals 
on the one hand and of those of the Poor-law infirmaries 
and til ons under the control of the Metropolitan 
Asy n the other Mr. Craggs therefore adjures 
the great rporate bodies such as limited liability com- 
panies, bar ir ur r manies, and mpanies 
to subser t h more erally than tl present to 
the me tan | pitals asa form of against a 
vreat incre n th rates N I we nk, wi irre) 
‘ al t Mr ¢ guess are ent one 
fai t ‘ stitutions ed 
v r in Asy 3B “ q t il 
i ull 1. has always a ce alm ar nt 
‘ Its is Ss AlWayYSs ge ate thar t in 
ria igT e he isk are not 
y I e Me un Asy s Board has to 
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| deal with epidemics. The Board has to keep up practically 
the same staff during a time of no epidemic and during an 
epidemic. Even after five years of conscientious objection, 
as the law euphemistically calls pig-headed ignorance, we 
do not perpetually suffer from a small-pox epidemic, but 
whether the disease be present or not the Asylums Board 
has to keep its hospitals, its staff, and its organisation in 
This for the expenditure of the 
Metropolitan Asylums Board to which Mr. Craggs calls 
We do not suggest that the Board is economical, 
remembered that it to keep 
that retrenchment its case 
disaster to the To 
throwing the hospitals 
upon the our 
We view 
We 
than 





readiness. accounts 
attention. 
but it 
up heavy 
might 


must be is obliged 
in 
public. 


and 
enormous 


expenses 
mean 
come to the general question of 
of London 
well known 


whether or elsewhere rates, 


is to our readers should 


opinion 


such a so-called reform as a disaster have dealt 


occasion 
and Were 
the hospitals to be rate-supported they would no longer 


with the question seriafim on more one 


we may shortly recapitulate our arguments. 


ve They would be governed by a 
State department aided by local municipal wisdom. In that 
through well-meaning 
At present hospitals 
afford 
they 
have 


self-governing bodies. 
might be 
upon scientific advance. 
by many who could 
pay a practitioner. How much more would be 
abused if everyone who paid were to the 
legal right, as he would have, of going to a hospital for 
relief! Again, we believe that the expenses of management 
would be gravely increased, for as a rule rate-spending 
bodies are notorious for open-handedness. If a municipality 
were to cut down expenses its economy would be at the 
sacrifice of scientific efficiency, as in scientific directions 
it would not understand the necessity for spending. That 
the present methods of working our hospitals, metropolitan 
and provincial, might in many ways be improved no one 
But we cannot think that rate support is 


case restrictions placed 
ignorance 
are abused perfectly to 


rates 


can 
advisable. 


gainsay. 


OF PHYSICAL OVERSTRAIN IN 


ATHLETES. 

Proressor G. F. Lypston of Illinois State University has 
published in American Medicine of March 7th an important 
paper on some of the injurious results of physical overstrain 
as observed by himself for a period of several years in pro- 
The results refer to con- 
and the other 


THE RESULTS 


fessional and amateur athletes. 
ditions of the heart and blood-vessels 
internal organs which could be legitimately traced to be 


ol 


the outcome of severe physical overstrain repeatedly under- 
both in actual athletic contests, 
especially by professional atbletes. An account of some of 
the more immediate effects of athletic competitions on the 
heart as observed in the case of students at American uni- 


gone in training and 


versities by Professor Stengel of Philadelphia was given 
in a leading article in THE LANcetT*’ three years ago, 
and in our last issue at p. 981 reference was also 
made to observations on athletes who competed in 
the recent ‘‘Olympian”™ races in America. Professor 
Lydston states that athletes, even while in their best 
form,” should never undertake feats which are in- 
ordinate and for which no system of preparation and 
training is sufficient. This should especially be the rule 


In nearly all cases of 
athletic 


for athletes over the age of 30 years 
had for 
inv 


who indulged several years in 


persons 


competitions lving severe physical strain there were 


pertrophy of the heart, 





present some degree of endarteritis, h 
yngestion. 
the 


emphysema, and slight renal and hepatic « 


Endarteritis—a 
is, says Professor Lydston, 


fibroid and inelastic condition of 


arteries a frequent and natural 


th, 1900, p. 174 


Lancet, Jan. 2 


1 THe 
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result of athletic overstrain, and it is common in athletes of 
middle age. Hepatic congestion with tenderness of the liver 
was observed in three 
exertion, two cases being those of men training for boxing 


cases to follow severe muscular 


contests and the third that of a man who was competing in a | 


these three cases intractable dyspepsia 
lasting several weeks was with the 
condition noted. Renal congestion with slight albuminuria 
was observed to follow athletic contests in many instances. 
Exercise involving the lifting of heavy weights, with the 
lungs distended and respiration temporarily suspended, 
was frequently responsible for both cardiac dilatation and 
emphysema. Persons of middle age who are suffering from 
fibroid arteries as the result of syphilis, alcoholism, or gout 
particularly avoid great 
exertion or overstrain owing to the risk of developing 
aneurysm of the aorta or great In most of the 
middle-aged athletes examined by Professor Lydston there 
were observed both dilatation and slight fatty degeneration 
of the heart—-a result which had been noted 
ago by the late Sir Benjamin Ward Richardson 
said that there was scarcely a professional or celebrated 


barge race. In 
associated 


are recommended to 


vessels. 


many years 
who 


amateur athlete in England who at the age of 50 years did 
not present symptoms of heart Alcohol and 
tobacco, adds Professor Lydston, should be 
athletes or used only in the smallest quantities, since the 


disease 


effect of these substances upon the nervous system is to | 


incite the subject to over-exertion, while even the strongest 
heart and muscular system are likely to undergo degenera- 


tive changes under the combined influence of severe athletic | 
training, alcohol, and tobacco. Muscular exercise for purposes | 


of attaining vigour and moderate skill is perfectly safe and 
natural, but athletic training for great feats with the object 
of making is, adds Professor Lydston, unwise 
and injurious to health. The supreme final ** spurt,” which 
only a well-trained athlete can put forth and which has 


** records ” 


often secured victory in a race, has in some cases been | 


observed to result in death or in profound physical prostra- 


tion attended with acute and even permanent dilatation of | 
| extension of 


the heart. Edward Hanlon, the famous oarsman, expressed 
the opinion that no man should train for or compete in 
athletics involving severe strain after the age of 30 years, a 
An 


approaches middle age should, concludes Professor Lydston, 


view in which Professor Sydston concurs athlete as he 


cease to take part in difficult contests, since ‘‘the average 
athlete’s arteries are older than those of the average healthy 
man who is not an athlete.” 


THE TRAFFIC 


many 


IN OLD HORSES. 
referred to the 


in old and broken-down horses, whereby 


On we have 


abominable traftic 


pre vious occasions 
weak, suffering, and worn-out animals are led down to the 
docks and thence conveyed to Kotterdam, there to be made 
At the Thames police-court on March 30th 
and two 


into sausages. 


two men were sentenced to one months’ im- 
prisonment respectively for cruelty to horses which were 
very lame and diseased by leading them through the streets 
Hall, who was sentenced to the one month's imprisonment, 
is apparently horsekeeper to a dealer named Smith, and we 
earnestly hope that Smith will be charged with causing the 
In 1898 the Board of Agriculture 


issued an order with regard to this traffic in which it was 


horses so to ve treated 
made unlawful to convey from any port in the British Isles 
to any port outside the British Isles ‘‘any horse which, 
owing to age, intirmity, illness, fatigue, or any other reason, 
cannot be so conveyed without cruelty during the intended 
passage We 
have formerly assumed that the words ‘‘and on landing” 


and on landing” (the italics are ours 


1492); and Feb. 16th (p. 49 and 
1219), 1901. 


Dec. 3rd, 1898 (p 


, and 2ith (p 
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| referred 


hepatic | 


muscular | 


avoided by | 


| extremely voluminous and 
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to the transit of the horse from the quay at the 


port of entry to the slaughterhouse. But the Board of 


| Agriculture in a most courteous reply sent to us in answer 
to an inquiry has shown us that we were incorrect in our 


assumption. The words in question were inserted to pre- 
vent an animal from being shipped if it were in such a con- 
dition that it probably would not be able to walk aiter the 
voyage. The only Act under which the ‘‘ travelling” of lame 
or weak horses through the streets can be interfered with is 


| the Cruelty to Animals Act, provided, that is to say, that the 


horses in question are not affected with glanders or farcy. 


| Owing to the order of the Board of Agriculture the condi- 
| tions under which horses are shipped have been much im- 
| proved, but in our opinion a new Act is necessary which 


should prevent the export of hopelessly lame, suffering, or 
weak horses. No doubt the trade is a lucrative one, but so 
was keeping a rat-pit or a cock-pit, and both these occupa- 
tions have been made illegal, therefore we do not see why an 
equally if not more cruel trade should not be stopped. 


THE PENAL AND REFORMATORY TREATMENT 
OF HABITUAL INEBRIATES. 


A BLUE-BOOK containing a collection of British, colonial, 
and foreign statutes relating to the penal and reformatory 
treatment of habitual inebriates has recently been published 
as a supplement to the report of the inspector under the 
Inebriates Acts for the year 1901.' Mr. R. Welsh Bran- 


| thwaite, the inspector, remarks at the outset that legislation 


for the drunkenness may be conveniently 


divided into (1) that which provides for limitations and 


repression ol 


penalties on the sale or the seller; and (2) that which pro- 
vides for the punishment, restraint, or reformatory treatment 
of the drunkard 
only with the second of these two groups and it has boen 
compiled for the information of those who are interested in 
the subject that it may, by 
general knowledge, prove of value should any question 
in future as to the possibility of amendment or 
our existing These are 
diversity in their 


The present collection of statutes deals 


‘‘in the hope increasing 
arise 
powers.” statutes 
present great 
details. They may, however, according to their methods of 
dealing with the drunkard be classified as providing (1) for 
the infliction of penalties such as fines or short terms of 
(2) for control in 
(3) for ‘interdiction ” 


prohibition of the sale of liquor to persons who are known 


imprisonment ; penal establishments for 


lengthened periods ; namely, the 
(4) for the appointment of guardians endowed 
with le power the the 
inebriate ; and (5) for the control in special institutions with 
these in their 


inebriates ; 


gal over person and estate of an 


a view to reformatory treatment. Reviewing 
order it may be said that the infliction of punishments such 
as fines and short terms of imprisonment for drunkenness is 
practised in all countries and in Mr. Branthwaite’s opinion is 
a legitimate and useful means of dealing with a large class 
of offenders, but when punishment ceases to be deterrent, 
the of the only 
to deteriorate the victim. ( drunkards in penal 
establishments for lengthened 
in many lands without reformatory influence being seriously 
offenders ordinary 
correction, 


the 


habitual inebriate, it serves 
mtrol of 


periods is 


as in Case 


freely exercised 


the being committed as 
to detention in 
‘**Interdiction,” by 


the 


aimed at, 
prisoners 


or workhouses 


prisons, houses of 


prohibiting sale 


simplest form of statu- 
the most 


United 


of liguor to inebvriates, 1s 


and parently popular 
the 


parts ol 


tory interference 
Kingdom, 
the United 


of inebriates as if they 


of such measures, especially in 
the 
States 


were minors or insane persons is provided fo 


gritish possessions, and various 


of America. Guardianship 


by the laws 
1 London: Eyre and Spottiswoode; Edinburgh liver at Boyd, 


pp. 172, price la. 5d 
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of some states or countries, such as Austria-Hungary, 
France, Germany, Nova Scotia, Maryland, British Columbia, 
New South Wales, Tasmania, two Swiss cantons, and Orange 
River Colony. Control of drunkards for the purpose of 
reformation is evidently the system which Mr. Branthwaite 
regards with most approval or at least with most hopefulness, 
and he remarks that the United States of America has the 
credit of being the first country to adopt legislation for this 


specific object. Dr. Benjamin Rush of Philadelphia is said 
to have been the first medical authority to urge that 
inebriety was a disease and that inebriates should 
be treated in specially organised asylums. His views 


appeared in an essay published in 1809 entitled ‘‘ An 
Inquiry into the Effects of Ardent Spirits upon the Human 
Body and Mind.” In 1830 Dr, Todd, in an address 
delivered before the Medicai Society of Connecticut, urged 
that inebriety was a medical question of the same class 
as insanity and that inebriates should be treated in public 
institutions. In 1853 Dr. J. Edward Turner of Bath, Maine, 
addressed a public meeting in New York City on the need of 
an inebriate asylum, and in 1854 the legislature of the State 
of New York passed an Act giving a legal existence to the 
** United Inebriate Asylum.” This was the first 
asylum ever formed having for its distinct purpose the 
scientific care and study of inebriates. It was finally closed 
in 1879, principally, according to Dr. T. D. Crothers, in con- 
sequence of political influences and the too frequent change 
Mr. Branthwaite gives a list of 22 governments 
now possessing laws which permit of the control of 
inebriates fur the purpose of reformation, and he concludes 
his very instructive report with a detailed analysis of their 


States 


of officers. 


provisions = 


HEALTH STATISTICS OF THE CITY OF BUENOS 
AYRES IN JANUARY, 1903. 


A CORRESPONDENT writes:—‘‘A glance at the health 
statistics of Buenos Ayres (Argentine Republic) for the 
hottest month of the year will give the readers of 


Tue Lancet a fair idea of the high standard of sani- 
tation to which have reached of late years. The 
total city population was 872,000, spread over an im- 
mense area, as most of the houses have still one storey 
and have good ‘ patios’ open to sun and air, but the 
streets are narrow and run at right angles, due north and 
south and east and west. The mean temperature in January 
was between 80° and 85° F., with but a small drop at night ; 
hence the nights are close and many sleep badly during the 
four summer months. There is a constant and good service 
of soft water from the River Plate which at present 
supplies two-thirds of the city and is being extended, 
while a like area is extremely well drained. Good 
wooden pavement is general in the centre of the city 
which is also lighted by electricity and has an unequalled 
service of electric tramways (overhead trolley system). 
The death statistics include 1166 deaths in a population of 
872,000 during the month, of which total no less than 153 
were certified as tuberculosis, 144 being of the pulmonary 
variety. Cancer and other malignant tumours caused 74 
deaths, of which 35 were due to disease of the stomach and 
liver. Organic disease of the heart caused 70 deaths, 60 being 
acute endocarditis. Infantile diarrhoea accounted for 143 
deaths, meningitis is marked as 83 (many, I fancy, being of 
infants), while cerebral hemorrhage and congestion gave 61. 
No case of hydrophobia occurred and no epidemic disease 
was prevalent, no case being notified. There were 36 cases 
of Bright's disease and 14 0: tetanus ; suicides were ll. It 
is to be noted that in the two most important and wealtby 
central parishes there was nt a single death from tuber- 
Against the 1166 Jeaths there were in January 


we 


culosis 





2632 births registered, of which 1354 were males and 1278 
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females, and 397 were illegitimate, so that the ‘ vegetative ’ 
increase of population was 1466 for the month.” It is evident 
that a study of the sanitary organisation of the city would 
be highly interesting and instructive and we hope to publish 
at a near date a paper from our correspondent who is in a 
position to know how far he can rely upon available 
statistics. 





ACUTE DILATATION OF THE STOMACH. 


It is only within the last 30 years that it has been 
recognised that the stomach can dilate rapidly, within a few 
hours or days attaining an enormous size, for the first series 
of cases was not published by C. H. Fagge until 1873. 
Since the appearance of that paper many other instances 
have been recorded and the condition is now well reco- 
gnised. It is, however, extremely rare, for in a paper read 
before the Royal Medical and Chirurgical Society of London 
in 1901 by Dr. H. Campbell Thomson only 10 cases were 
collected, including four previously unrecorded. In Mr. A. W. 
Mayo Robson and Mr. B. G. A. Moynihan's work on the Sur- 
gery of the Stomach six additional instances of this condition 
are detailed and scattered through medical literature are to 
be found isolated cases. A paper on the subject by Dr. 
C. R. Box and Mr. Cuthbert 8. Wallace contains many 
cases. The symptoms are usually well defined: they are 
chiefly the sudden onset of vomiting of large quantities of 
fluid, often bile-stained, and a great diminution in the 
quantity of urine excreted. The physical signs of dilated 
stomach are present. A fatal result has followed in a few 
days, probably from exhaustion, in a very large proportion of 
the cases, but some have recovered in which the diagnosis 
was indubitable, and it is far from improbable that mild 
attacks of the condition are not recognised. Of its etiology 
we know but little. It is certainly not associated with 
chronic stenosis of the pylorus—and in this connexion it is 
of importance to bear in mind that in many of the cases the 
upper part of the duodenum has been found at the necropsy 
to be dilated also. The theory which has, perhaps, found 
most support is that which attributes the dilatation to inter- 
ference with the nervous supply of the muscular walls of the 
stomach by which they became relaxed and the viscus 
readily distensible. It is, however, probable that there is 
some obstruction to the outflow of the gastric contents, for 
in some of the recorded cases the stomach walls have been 
very tense—a condition which could hardly arise from a 
paralytic relaxation and three theories have been suggested 
to account for the obstruction. The first explanation is that 
the duodenum is kinked by the depression of the distended 
stomach ; the second theory is that the duodenum is com- 
pressed by the root of the mesentery and the superior 
mesenteric vessels which cross it. A third explanation has 
been advanced by Dr. Box and Mr. Wallace, who by expe- 
riment have ascertained that in the cadaver the stomach 
may be distended enormously with water even though 
the jejunum be cut right across, and they suggest that 
the stomach presses on the third part of the duodenum. 
There is, however, possibly another etiological factor in the 
production of acute dilatation of the stomach. In a large 
proportion of the recorded cases the symptoms have arisen 
shortly after the performance of a surgical operation. Mr. 
Henry Morris operated on a patient with a suppurating ankle- 
joint, and an hour later vomiting commenced and tbe patient 
died within 40 hours. An enormously dilated stomach was 
found post mortem. In another case a man’s knee was 
excised, persistent vomiting occurred, and he died in 74 
hours, and at the necropsy the stomach extended as low as 
the umbilicus. A very remarkable instance of acute gastric 
dilatation following operation is recorded in the present issue 
of THE LANcET (p. 1031), The patient, who was under the 
care of Dr. Box and Mr. W. H. Battle, suffered from acute 
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dilatation of the stomach within three days of an ovariotomy 
With energetic treatment she completely recovered. In some 
cases the interval between the operation and the gastrec- 
tasis has been longer. Mr. T. R. Jessop excised the hip- 
oint in a woman, aged 26 years, and a month later symptoms 
of dilatation of the stomach appeared and an extreme degree 
of this condition was found post mortem These cases are 
probably allied to the far commoner cases of * paralytic 
distension of the intestines” which occur after abdominal 
operations. In other cases there has been no operation, but 
some microbic infection has been present. A girl, 19 years 
of age, was admitted into the West London Hospital under 
the care of Dr. Donald W. C. Hood with an alveolar 
abscess ; the abscess burst a few days later, but pneumonia 
supervened and on the next day she died and a very 
dilated stomach was found at the necropsy. In one of Dr. 
Thomson's cases the gastric dilatation was preceded by 
pneumonia and pleurisy. The post-operative form of acute 
dilatation of the stomach has been ascribed to the effect 
of the angsthetic on the gastric nerves; others have 
attributed the lesion of the stomach to interference with 
the solar plexus at the operation, but there is little to 
support these theories, and it is much more probable that 
most of these cases of acute dilatation of the stomach are 
septic in origin. Perhaps the germs or their toxins may 
have a direct effect on the gastric muscular wall, or perhaps 
they may act on the abdominal plexuses of the sympathetic 
nervous system. At present it is impossible io come toa 
decision on this matter, but a general survey of the recorded 
cases goes far to establish the probability of a microbic cause. 
Careful bacteriological observation in future cases may assist 
in establishing or disproving this theory. With regard to 
treatment the most important point appears to be the 
adoption of the semi-prone position, the patient lying on the 
right side ; in this way the stomach can empty itself more 
readily and the pressure on the duodenum is relieved 
Lavage is probably also indicated, but it must obviously be 
performed with extreme care. Electrical treatment to the 
abdomen seems likely also to be useful by inducing gastric 
contractions, and strychnine should be employed hypodermi- 
cally. 





SANITARY CONGRESS AT BRADFORD, 1903. 


THE twenty-first congress of the Sanitary Institute will be 
held at Bradford, under the presidency of the Earl of 
Stamford, from July 7th to llth, 1903. On Monday, 
July 6th, at noon a reception room for the members of the 
congress will be opened at the Municipal Technical College 
and the reception will take place on the following day by | 
the Mayor of Bradford (Alderman David Wade, J.P.) who | 
is also chairman of the local general committee of 
the congress Then will follow a_ public luncheon, 
the opening of the Health Exhibition, and the in- 
augural address to the congress by the President. On 
July 8th there will be conferences as follows : of municipal | 
representatives, on industrial hygiene, of medical officers 
of health, of engineers and surveyors to county and other 
sanitary authorities, of veterinary inspectors, of sanitary 
inspectors, of ladies on hygiene, and on the hygiene of 
school life On July 9th and 10th there will be meet- 
ings of the Section of Sanitary Science and Preventive 
Medicine, under the presidency of Professor T. Clifford 
Allbutt ; of the Section of Engineering and Architecture, 
under the presidency of Mr. Maurice Fitzmaurice, C.M.G., 
M.LC.E ; and of the Section of Physics, Chemistry, 
and Biology, under the presidency of Professor C 
Hunter Stewart. On Saturday, July 1lth, excursions and 
visits to places of interest will take place. 46 subjects 
are suggested for discussion or papers and the council | 
invites papers, which are to be limited to about 3000 | 


words and must be accompanied by an abstract. No pre- 
viously published paper can be accepted. Authors should 
forward their manuscripts by post as early as possible, 
and in any case not later than Jane 9th, addressed to the 
Secretary, Sanitary Institute, Margaret-street, London, W. 
The railway companies have decided to issue return tickets 
to Bradford at a single fare and a quarter. The local 
honorary secretary of the Congress is Dr. W. Arnold Evans 
Health Department, Town Hall, Bradford. 


CANCER IN IRELAND. 

A SPECIAL report upon cancer in Ireland has been pre- 
pared by Mr. Robert E Matheson, Registrar-General in 
Ireland, and laid before the Lord Lieutenant and Parlia- 
ment. The report forms a supplement to Mr. Matheson's 
thicty-eighth annual report of marriages. births, and deaths 
within his jurisdiction and, being well illustrated with 
statistical tables and furnished with notes by physicians 
and surgeons in charge of hospitals, makes very interesting 
reading for the medical profession. The steady increase in 
the recorded mortality from cancer in all three divisions of 
the United Kingdom has been very ominous during the last 
quarter of a century. The rate of mortality from cancer 
between 1864 and 1900 has gone up in England (including 
Wales) from 3°9 per 10,000 to 8:3, in Scotland from 4°3 to 
8, and in Ireland from 2°7 to 6:1. Making every allowance 
for increased care in notification and registration the 
figares must still be significant. Ireland enjoys the best 
position of the three divisions, but in 1901 the mortality rate 
had risen to 6'5 per 10,000. 55 per cent. of the deaths were 
among females, 502 deaths out of 1597 being due to 
malignant disease of the breast (265) and the uterus (237). 
The mortality from cancer in Ireland is largely due to the 
high death-rate from the disease in the counties of Armagh 
(over 9 per 10,000) and Carlow, Dublin, Londonderry, and 
Meath (between 7 and 9 per 10,000). The influences 
of physical conformation or of geological formation were at 
once suspected, but both have been considered without any 
conclusions of a definite nature being reached. We hope 
to discuss further this suggestive report upon a highly 


| important subject. 


THE SCHOOL BOARD FOR LONDON AND 
LECTURES ON HYGIENE. 


At the meeting of the School Board for London held on 


| April 2nd the chairman of the health committee reported 


that his committee had received a suggestion from Dr. R. J. 
Collie, the medical superintendent of the first-aid and home 
nursing classes, with reference to lectures on a course of 
hygiene. Dr. Collie proposec that a course of lectures 
should be given in the evening continuation schools upon 
such matters as ventilation, ill-chosen food in childhood, 
clothing, cleanliness, removal of refuse in health and in 


| sickness, and on other matters dealing with hygiene Dr. 


Collie mentioned that 42,000 deaths per annum occurred in 
the British Islands from tuberculosis and added that the 
province of hygiene was to teach people that ‘‘ consumption 
and many other allied diseases are preventable by a know- 
ledge of, and obedience to, the laws of health."" Dr. Collie 


| thought that the lessons should be given fortnightly by 


medical practitioners. The chairman of the health committee 
therefore moved that ‘‘ medical practitioners be engaged to 
lecture on health fortnightly next session in not more than 
20 schools at a fee of £1 1s. per lecture.’’ The board agreed 
and the motion was therefore carried. The idea, we think, 
is a very good one, but we have some doubts as to whether 


| the lecturers will succeed in impressing upon those who most 
| need it the importance of ventilation and the other matters 


with which the lectures are to deal. It is difficult enough 
to keep a house clean in London even with servants to assist 
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in cleaning al the infortunate conditions in which 
any t isands of families live—namely, in a one- or two 
roomed ter nt— make eanliness also impossible More- 
e average w I her will never be persuaded 
that eese, | ngs, and con nd are not fitting 
! niant Dat tl » Board dese es credit for its 
* 
atte wrestle with the m and we w t every 
4 PREVALENCE OF SMAL POX 
i i ty ert é B » tiand n iates 
that ! th f Ma 16th to 2lst is sive 
; i t i eer ‘ t mn the 
ie l I } > fr 
t r M 1 ‘ v und 1 from the 
parisl B n | es-s Smal x is still 
‘ ny towr t \ Englar Manchester, 
I ) n, and Bary are all affected, while cases are 
i ( ! andl ~Kingstor rl ast two 
wi ‘ are v t ec'¢ y tram In Dablis 
naA t e we 15 sma ‘ sin the hospita 
ul } iths had o ed sease. In London 
t ‘ ht re lescence ase and at midnight 
< Ay 6th there were 14 cases under treatment in the 
Metropolitan Asylums Board hospital at Long Reach On 
April 7 i case from Paddington was admitted 
THE APPLICATION OF ADRENALIN TO  IRRE- 
DUCIBLE HAMORRHOIOS WITH THREATENED 


STRANGULATION. 


Ar the meeting of the Société Médicale des Hopitaux of 
Paris on Jar 3rd M. A. Mossé called attention to the value 
the a ication of adrenalin to irreducible hwmorrhoids 
threatened with strangulation—a method recommended by 


M. Bouchard in the Presse Médicale of Dec. 3lst, 1902. A 
man, aged 36 years, was admitted to hospital on Dec. 18th, 
1902, with a painful hemorrhoidal mass which extended 
three or four centimetres from the anus It consisted of 
external hemorrhoids which covered a black internal hewmor- 
rhoid Symptoms began five days before with pain and 
swelling in the anal region A warm bath was ordered 
On the following day the condition was little changed A 
tampon of cotton-wool soaked in a solution of adrenalin, 
1 in 2000, was placed in contact with the most turgescent 


art of the hwmorrhoids. In eight minutes the part became 


paler and the turgescence diminished The same effect was 
produced by applying adrenalin to the other parts. The 
patient became more comfortable but he was not free 
from pain and reduction did not seem feasible He 
passed a better night On the next morning the local con- 
dition was better than before the application but the 
tension and volume of the hwmorrhoids seemed greater 
than when the adrenalin had produced its immediate effect 


1000, was 
contact with the internal as well as the external 
rhe 


rapidly than on the previous 


A tampon soaked in solution of adrenalin, 1 in 


placed in 
hemorrhoids congestion and pain diminished more 
In 30 minutes the right 


1 and lost its red colour, 


lay 


of the external swelling subside: 


side 
while the skin formed folds. Another tampon was applied 
und the left side subsided and the patient could sit up and 
became free from pain But digital pressure provoked pain 
and contraction of the sphincter and it was thought best 

postpone reduction of the hemorrhoids Under the 
nfluence of the adrenalin the pulse fell to 54. In the 
evening reduction was easily performed During the night 
two s s were passed without pain. On Dec. 2lst the 
patient did not complain of hemorrhoids, but examination 
showed that they had recurred, no doubt as the result of 
defecation, but they were much smaller than before and 


SMALL-POX 
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strangulation was not threatened. Under further applica- 
tions of a 1 in 1000 solution of adrenalin recovery became 
it that the adrenalin 


cured the patient of his hemorrhoids it obviated an operation 


complete. Though cannot be said 


which otherwise seemed necessary. 


JAUNDICE LASTING 50 YEARS. 


IN the Quarterly Medic Journal for Yorkshire and 
idjoining Counties for February Dr. W. T. Cocking has 
described a remarkable case. A woman, aged 50 years, 
who had had persistent aundice since the age of three 
weeks, went to a hospital for presbyopia rhe skin was 
orange-coloured and there was marked conjunctival jaundice. 
rhe liver was felt three fingers’-breadth below the ribs The 
gall-bladder was distended and felt as an elongated tumour 
with the lower end below the level of the ur us The 
feces were of normal colour. The urine was high coloured 
and gave a faint Gmelin’s reaction. She had had two 
illnesses in which there was abdominal pain and the jaundice 
became more intense and which were attributed to gall- 
stones. Dr. Cocking thinks that the symptoms point to partial 


obstruction of the common bile duct from congenital stenosis. 
An objection to this diagnosis is that all the recorded cases 
But of 
recovery from infantile jaundice have been recorded which 
from their symptoms and from the fact of other children of 


the family having suffered from the malady appear to have 


have ended fatally in a few weeks some cases 


been cases of congenital stenosis. Perhaps this case was an 
A confirmatory fact is that a 


child of the patient died at the age of a few weeks with 


example of partial recovery 


symptoms of the disease. 


THE PISTOLS BILL. 
to Regulate the Sale and Use of Pistols or other 
introduced the 
reading. 


A BILL * 
Firearms ” House of Commons 
As an attempt to 
diminish the evils arising out of the useless and dangerous 
traffic in cheap revolvers carried on by ironmongers and 
keepers of toy-shops it deserves some measure of support, 
but it can hardly be regarded as a drastic measure or as 
one which is even likely to be effective within the limits to 
which its action is confined. It is proposed that it shall be 
unlawful for any person to sell by retail a pistol to any 


has been in 


and has passed its second 


person who cannot 
that the 
be by the 


produce a gun or game licence and 
letting of a pistol an entry shall 
vendor in a book to be kept for that 


on sale or 
made 
purpose, recording the name and address of the purchaser 
or hirer and the office from which the licence was issued. 
Exception is to be made in the case of those who are enabled 
by the existing law to carry firearms without licence, such as 
soldiers carrying them for military purposes, and in the case 
of these a record is to be kept of the circumstances which 
procure them their exemption. A penalty of £5 is imposed 
for the contravention of these provisions or for obtaining the 
sale of a pistol by any false statement. Persons under 16 
years of age are not to be allowed to buy, to hire, to use, or to 
carry pistols unless they are exempt under the existing law 
from the necessity of having licences, and are to be subject 
to a penalty of 40s. for doing so, while those selling to them 
are to be liable toa fine of £5. The provisions of the Bill 
do not apply to the of 

curiosities, nor is it to have effect in 
observed that while to 


purchase antique weapons as 
Ireland. It will be 
extent the pranks of 
the schoolboy and juvenile hooligan may be deprived of an 


a considerable 


uttractive feature by the proposed law, the chief restriction 


to be placed upon the present free trade in firearms is that 
the original bayer of a pistol in a shop will 
a licence costing 10s. and to furnish a name and address. 
In point of law no doubt a person having a licence who goes 


into a shop and buys a pistol and then hands it over to some 


have to produce 
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one else either with or without profit to himself will be under 


the obligation of asking to see a licence before he parts with 
his purchase and of recording the transaction in a book. It 


THE DISTRIBUTION OF PLAGUE.—LOOKING BACK 


is not easy, however, to see how this duty can be enforced | 


18 


upon him. Nor it easy to see why any disreputable 
character who has taken out a licence should not privately 


| standing disgrace 


distribute pistols to as many of his friends and acquaintances | 


as he chooses at a small advance upon the present low 
prices and make a fair profit on the transactions. His 
risk of detection is not likely to be great. In order 
to protect the community effectively against the appreciable 
and apparently increasing danger of the cheap pistol, such 
a tax should be imposed upon weapons of this class and 
such restrictions placed 
out the trade altogether, and not merely injure 
limited extent, as the present Bill would do. 
could be remitted or returned in the 
of persons requiring revolvers for the purposes of mili- 
tary and police service or for abroad. The 
householder, should he desire to defend himself against 
burglars with a weapon so dangerous and uncertain in 
unskilled hands, should be made to pay for the privilege of 
doing so. If he is a man of substance the initial cost of his 
weapon will be a matter of small moment to him, and he 
will require no annual licence in order to keep it at home 
for defensive purposes. No honest British citizen has the 
smallest need to carry a pistol about with him, and it is 
desirable that persons of a different class should, as far as 
possible, be prevented from doing so. This, however, will 
scarcely be effected by adding to the purchase of the 
weapons in question conditions easy to comply with and 
not difficult to evade. 


upon 
stamp 
it to a 
The tax case 


use 


AN OLD CASE OF CONGENITAL HYPERTROPHY 
OF THE PYLORUS. 

THE old adage, ‘* There is nothing new under the sun,” is 
often illustrated in medicine. Congenital hypertrophy of 
the pylorus has but recently attracted attention and only 
about 50 cases have been recorded But in one of his 
scholarly and philosophical addresses on the Educational 
Value of the Medical Society, which he gave at the centennial] 
celebration of the New Haven Medical Association and 
which is published in the Buston Medical and Surgical 
Journal of March 12th, Professor William Osler quoted a very 
ancient case which 
of the society for 1788. 
reported a case of Scirrhus of the Pylorus inan Infant. Every 
feature of the disease as now known is noted—the constant 
vomiting, the leanness, and the wizened old look of the 
child. The diagnosis was made four months before death, 
The necropsy showed a dilated and hypertrophied stomach. 
‘*The pylorus was invested with a hard compact substance 


or schirrosity which so completely obstructed the passage | 


into the duodenum as to admit with the greatest difficulty 
the finest fluid.” Professor Osler points the moral that if 
other men had been as accurate and as careful as Dr. 


Beardsley and if other societies had followed the example | 


of the New Haven Society not only would this rare disease 
have been long ago recognised but many other diseases 
would have yielded their secrets. But there is no more 
difficult art than the art of observation, and for some it is 
quite as difficult to record an observation plainly and briefly. 


OVERCROWDING ON THE UNDERGROUND EAST- 
END TRAINS. 


Some few years ago the inhabitants of East Ham were 
wont to inform their friends that the village was situated 
in Essex and if fond of alliteration might have added 
England to the address. Now all is changed ; the popula- 
tion has increased by leaps and bounds ; rows and rows 


| run perilously 


their ownership as would | 





he had disinterred from the transactions | 
Dr. Hezekiah Beardsley there | 
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of houses at very moderate rentals have sprung up almost 
with the rapidity of Aladdin's palace. The railway service, 
however, between this place and the City when the 
people are returning from, or going to, is a 
to any civilised community the 
journey from Charing Cross to East Ham a first- 
or second-class carriage by the new connexion of the 
underground with the London, and Southend 
Railway it is a common experience to find 18 
who, enduring discomfort, 
The 
disinfectants 


business 
In 
in 


Tilbury, 
about or 
besides great 
near to being suffocated 
company makes little if any, of 
these dirty and loathsome boxes, for the dignified name of 
In the face of 
ironically inform the 


more persons 
railway 
use, for 
carriage is not applicable to them all 
this the at the stations 
passengers of the ‘‘advantages of travel,” 
warnings posted for the benefit of those who disregard the 
laws of the company, statements such as ‘*£10 fine and 
costs,” ‘‘ three months’ hard,” and ‘‘six strokes of the birch- 
rod” being displayed in large type in the account of some 
cases of conviction. Close contact, which must necessarily 
be the case, with those who have been engaged in honourable 
but dirty occupations is very annoying to clerical and pro- 
fessional men who are of all others compelled to keep their 
clothing neat and clean. Surely the Board of Trade should 
inquire into this serious condition of East-end railway traflic. 


placards 
while there are 


THE DISTRIBUTION OF PLAGUE. 

As regards Hong-Kong a telegram from the Governor 
received at the Colonial Office on March 31st states that for 
the week ending March 28th there were 28 cases of bubonic 
plague and 24 deaths from the disease. For the week ending 
April 4th there were 66 cases of plague and 59 deaths, 1 
being that of a European 


Looking Back. 


FROM 


THE LANCET, SATURDAY, APRIL 9, 1825. 





SURGICAL LECTURES,' 
DELIVERED BY 
MR. ABERNETHY. 


Theatre, St. Bartholomen's Hospital. 
LECTURE 26. 


Gunshot Wounds. 

Now I have been in the habit of mentioning a case here 
to show the inutility of searching for bullets, and also to 
show that they may be embedded in parts without much 
injury to the general health; I adopt this mode of 
impressing the case upon your memories; but if persons 
should be present who are taking down what I say, I 
do not know whether it is best to say anything about it 
or not. As there is no law or equity to be had in the 
country to prevent such practices, we can’t help ourselves (a 
long laugh); and as it is probable that the Editors of 
THE LANCET have already possessed themselves of a copy of 
my lectures, I may, perhaps, as well mention the case now, 
as I consider that it shows the impossibility of always 
extracting balls, even if we were to try. Sir Ralph Aber- 
crombie received a musket shot on the upper part of the 
thigh bone ; the ball penetrated through the muscles, fascia, 
and so on, and lodged in the upper part of the trochanter 
major; the surgeons were very anxious to extract the ball, 
and made many attempts to do so, enlarged the wound and 
probed and searched for the ball ; however, they did not 
extract it, and the General, on his passage home, died. The 


4 Oaly portions of the legtures have been transcribed 
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surgeon of the ship, after he was dead, examined the wound, from the evidence before them some judges appear to feel 
and found the ba t ng so fir he trochanter major more acutely than others the great responsibility resting 
that he was absolutely obliged a portion of the upon them where the life of the prisoner depends upon the 
bone with a trephine before he could get it out I do not | verdict to be returned The practice, however, adopted ID 

to impute the death of this person to the attempts | England i-, on the whole, a just and a merciful one. The 
to extract the ball, but I mean to say this, that the | Treasury officials who are responsible for the prosecution in 
ement of the wound, and searching for the bullet, and | any case where there is ground for believing that the defence 





were things 





so On, In ar iman and in a bad @limate too 
not dev i of danger 
LECTURE 2 
Whitlow, or Pa ony hia 

There are sores wi h form about the fagers and toes 
which have a very curious character rhere is a thickening 
of the parts around the ulcer, the ulcer eats under the nail, 
and the whole of the nail is detached I have attempted to 
describe them by saying that there is a thickening of the 
parts around, with a glossy surf ittended with a lan- 
cinating pain, and the discharge of a sanies or ichor ; the 
pain is so bad as to prevent the patient from sleeping at 
night When I was quite young, Sir CHARLES BLICKE, with 
whom I served my apprenticeship, used to pride himself 
very much on his curing these sores ;: and he used to do this 


by the use of Plunket’s caustic a quack preparation contain 





ing the white oxide of arsenic and flour of sulphur, with a 
handful of ranunculus, dog fennel, and so on ; and I used to 
be sent to gather these ‘‘ yarbs,” to dry them in the sun, and 
powder them (A laugh.) But he used to put it on the 
ulcers, mixed with basilicon, as a thick dressing, as Plunket 
applied it to cancers In about three days it occasioned a 
slough, a new surface was produced, and very often the ulcer 
healed but the pr ess Was very severe and painful 
FOREIGN DEPARTMENT 
ANALYSIS POREIGN MEDICA URNALS 
ANNALI UNIVERS. DI MEDICINA \ OMODEI NOV. DEK 
18°4 
i ” Cur t Toothache 
Signor Fatt as been ingenious enough to propose, as a 
remedy r odontalgia, the division of tl nerve supplying 
the diseased tooth, and to effect this he has invented a neat 
little instrun t. a sort f trepan, to whicl horiers of different 
sizes are attache by which he perforates different parts of 
the painful tooth, and cuts through the nerve rhe tooth is, 
by this operation, for ever after rendered in-ensible 





MEDICINE AND THE LAW 


insanity and Criminal Re apons bil ty 


A CONSIDERABLE amount of comment appears to have been 


aroused by the result of a trial for murder in the State of 
New York, U.S.A., owing to the course taken by the learned 


udge and the reasons given for it by him. The case was 
one in which there was evidence that the accused was, in the 
words of the judge, ‘‘ mentally unbalanced and that he had 

but, on the other hand, it was not shown that he 
have distinguished between right and wrong 
circumstances Mr Herrick advised the 
nsel to tender a plea of guilty of murder in the 
and mmended 


delusicns 
could 
In these 


defending cx 


not 
Justice 


the prosecuting counsel to 


second degree rec 

be satisfied with it rhis plea, which is of course not known 
to the English criminal law, enabled the judge to pass a 
sentence of imprisonment, instead of one of death, which he 


accordingly did It is not surprising that such a conclusion 
toa trial for murder should excite unfavourable critici-m. 
Looked at from a British point of view, and, we think, in 


the light of common sense, it ix not desirable that a man 
should be charge with a ter e crime and allowed to 
confess a le-ser one in order to evade the difliculty which 
arises where neon sive evidence f mental derange 
ent is giver Nor t esirable that a person of 
our ! i be sent to pri-on as sane Where a 

v ivmen has t rrive At a definite finding upon a 
matter a wl experts may legitimately differ there 
n t w“ ear wavy t litculty, while in directing 
es as to the wand as to the cor sions to be drawn 


of insanity will be raised instruct physicians of high stand- 
ing and of knowledge in lunacy to examine the 
prisoner and to report upon his condition. These experts are 
present at the trial, to be called either by the prosecution or 
the defence, both sides being aware before the trial of the 
views which they have expressed lhe evidence of medical 
men of high standing, occupying an almost judicial position 
in the determination of such an issue, or at least a positivn 
f absolute impartiality, naturally bas considerable weight, 
and rightly so, in guiding both judge and jury. Two 
criminal trials which a few years ago attracted attention 
this. In the one case Amelia Dyer, the baby 
was convicted and hanged in spite of evidence 
included the fact that she had at one time been a 
certified lunatic ; and in the other Richard Arthur Prince, 
who stabbed Mr. Terriss, the popular actor, was found to 
be guilty but insane, although before his terrible act no one 
had thought him much more than a starving and dis- 
appointed man. In both cases, it will be found, witnesses 
who at the instance of the Treasury examined the prisoner 
were called, in the case of Dyer for the prosecution and in 
the case of Prince by the defence, and in both cases the 
summing-up and verdict indorsed their opinions. In either 
case a verdict not justified by the facts of the case—such as, 
for example, one ot manslaughter—would have been regarded 
as inconsistent with the law and therefore undesirable, just 


spec ial 


illustrate 
farmer, 
which 


as the plea of guilty of murder in the second degree 
accepted by Mr. Justice Herrick has been regarded in the 
American state in which the incident took place The 
Wedico-Leqal Journal of New York has commented on the 
subject of medical and legal insanity” at some length 


idge has in its 
the reasons which 


with reference to this trial and the learned 
columns made an interesting statement of 


influenced him in taking the course that has been criticised 





THE PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 
ANNUAL MEETING OF THE NATIONAL ASSOCIATION. 

lune fourth annual general meeting of the National Asso- 
ciation for the Prevention of Consumption and Other Forms 
of Tuberculosis was held on March 17th, the Earl of DERBY 
being in the chair. In moving the adoption of the report 
Lord Dery referred to the interest which foreign nations 
were now taking in the subject, as shown by the holding of 
the International Conference on ‘Tuberculosis which met in 
Berlin last October' for the purpose of forming an inter- 
national bureau for the prevention of consumption. The 
constitution of this bureau provided that delegates should 
by the national associations of different 
representatives its inner council, the 
being James Blyth, Bart., 
Mr. Malcolm A. Morris, Mr. Charles Rube, Dr. Nathan 
Raw, and Dr. Alfred P. Hillier. Dr. Raw and Dr. Hillier 
proceeded to Berlin and represented the association at 


be elected 
countries as 
British representatives 


on 
Sir 


the conference. Dr. C. Theodore Williams also attended 
the conference at the desire of King Edward. ‘he council 
had voted £100 to the international fund for the main- 
tenance of the bureau. The report went on to state that 


according to recently published statistics the tuberculosis 
death-rate in Prussia had dropped from 31 per 10,000 in 1886 
to 21 per 10,000 in 1900. During that same period the English 
tuberculosis death-rate had fallen only from 24 to 19 per 
10,000. In the oy the association the 
causes of the fall in tuberculosis death-rate 
the wide-spread knowledge as to the infectious 
which has led to precautions being 


inion of the council of 
the Prussian 
were (l 
character of tuberculosis, 





taken amongst the working classes; (2) the provision of a 
large number of yriums for the working classes ; and 
(3) the early ar systematic resort to sanatoriums which 


the Workmen's State Insurance Department in Germany 
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encouraged and assisted. Voluntary notification of con- 
sumption had been adopted in ten London boroughs, 
in 16 provincial cities and boroughs, and in Edinburgh 
The council expressed strong disapproval of a recom- 
mendation made by a departmental committee (Dr 
John Haldane and Mr. E. H. Osborn) on the ventila 
tion of factories and workshops. This recommenda- 
tion was to the effect that when gas or oil was 
used for lighting the proportion of carbonic acid 
per 10,000 volumes of air ‘‘shall not exceed 20 volumes 
after dark or before the first hour of daylight” and the 
council very much preferred the standard of nine volumes of 
carbonic acid per 10,000 of air as fixed by an Act passed in 
1867 for humidified cotton cloth factories. There were now 
some 52 sanatoriums in the United Kingdon containing a 
total of 2385 beds Sanatoriums for the early cases 
and homes for the advanced cases amongst the poorest 
classes were said to be a pressing necessity. Ihe adoption 
of the report was seconded by Sir JAMES CRICHTON BROWNE 
and agreed to. The secretary stated that the London firm of 
Messrs. Wernher, Beit, and Co. had contributed more than 
£20,000 to the erection of a sanatorium of 64 beds at 
Pinewood, near Wokingham, and that it was their intention 
to hand it over as a free gift to the association which was 
known by the name of the London Open-air Sanatorium 
SANATORIUM SYSTEMS IN ENGLAND AND FRANCE. 

Dr. A. A. Warden, visiting physician of the Hertford 
British Hospital in Paris, has sent us a summary of a long 
and very important article on tuberculosis and sanatoriums 
which has been published by Professor Grancher in the 
Bulletin Médical of March 7th. Professor Grancher has 
taken no part in the controversy on the subject of sana- 
toriums that has been carried on since the end of 1899 
and his utterance on the subject has been looked forward to 
with some interest in France. Questions relating to tuber- 
culosis have engaged his attention for a great number of 
years, and so far back as 1878 he published in the Gazette 
des Héipitauz a series of articles on phthisis in the Paris 
hospitals, maintaining that the only proper treatment con- 
sisted in giving plenty of good food, fresh air, and rest. At 
that time, however, the incurability of phthisis was an accepted 
doctrine and in spite of Villemin’s investigations contagion was 
hardly thought of until the discovery of the bacillus in 1882 
In his recent article in the Bulletin Médical Profe-sor Grancher 
discusses the subject in a variety of aspects—namely, 
(1) tuberculosis as an individual disease, (2) tuberculosis as 
a social disease, (3) the working classes, (4) the middle 
classes, (5) the wealthy classes, and (6) sanatoriums. Under 
the last heading he expresses himself very favourably with 
regard to the English system in which the sanatorium 
becomes an aid to public hygiene ; on the other hand, he is 
opposed to the German system in which the sanatorium is 
the primum movens, the capital instrument in the struggle 
against tuberculosis. In the event of the father of a 
family becoming tuberculous he thinks that it might 
perhaps be wiser to spend money in isolating the 
children in the country rather than in sending the 
father to a sanatorium at far greater expense and with 
no certainty of cure. He considers that from two to three 
years are required for the cure of tuberculosis, whereas 
sanatoriums keep the patients for only a few months, during 
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males and 103 females. Of these, 185 were first admissions 
Dr. Ernest W. White, the medical superintendent, states in 
his report that as regards bodily health on admission 38 males 
and 61 females were in bad or feeble health. ‘100 of the 
198 admissions were either chronic cases with mental 
disease of 12 months’ duration and upwards, or cases in 
which there had been a previous attack of insanity.”’ The 
commonest causes of insanity in the admissions were 
hereditary predisposition, alcoholic 
decay, and grave bodily iiseases and disorders. Adversity, 
fright, shock, and the climacteric were causes in a few 
instances. The number of patients discharged as recovered 
during the year amounted to 47—viz., 22 males and 25 
females—or 9°1 per cent. of the average number resident 
The deaths during the year amounted to 55, or 10°6 per cent 
as calculated on the same basis. 46 post-mortem examina- 
tions were made. Of the deaths two were due to influenza, 
three to cardiac disease, four to dysentery, six to pulmonary 
tuberculosis, eight to renal disease, ten to senile decay, 11 
to general paralysis of the insane, and the rest to other 
causes. Apart from the patients referred to above, who 
were paupers, 94 private patients, of whom 33 were males 
and 61 were females, were admitted during the year 
Of these 38 were transferred from other asylums. 13 
males and seven females were transferred from the private 
to the rate-paid class. At the close of the year there were in 
residence 207 private patients. 25 patients were discharged 
as recovered during the year, or 12°1 per cent. of the average 
number resident There were no deaths among these 
patients. An epidemic of influenza occurred in March. 23 
patients and two nurses were affected and had to be isolated 
for treatment in the cottage hospital. Two patients died and 
‘I am more than ever con- 


intemperance, senile 


the rest made good recoveries. 


vinced,” adds Dr. White, ‘‘ that early isolation is essential to 
prevent the extension of influenza in such communities 
as ours On this occasion there was a little delay 
at first. .. Three times during the recent small-p.x 
epidemic it was deemed advisable to call our non-resident 
staff, artisans and married attendants, into residence 


This, coupled with the discontinuance of the visiting 
and the complete system of revaccination we have 
enforced for ten years past, without doubt saved us 
entirely from the dread scourge |of small-pox|."" There were 
six cases of asylum dysentery, four of which terminated 
fatally. The farm showed a profit for the year of £205 
24,150 eggs and 316 head of poultry were produced in the 
farm. ‘The Commissioners in Lunacy state in their report 
that in all parts of the asylum there was a general air of 
comfort, that there was no lack of means of amusement and 
objects of interest to the patients, that the beds and 
dormitories were in excellent order, and that the medical 
case-books and records were well kept The committee of 
visitors state in its report that Hill House, a small property 
opposite the asylum estate, was purchased and is being 
converted into a residence for ten female patients of the 


| private class. The expenditure on building and repairs during 
| the year amounted to £4183. 


which time their condition may have improved but they are | 


not cured. Sanatorium treatment is very expensive and 
in certain circumstances it does no more than postpone 
the issue, in which case a double error, both medical and 
economic, is committed. In France additional difliculties are 
introduced by the frequent changes of administrative bodies. 


sum of 12,000,000 francs (£480,000) for reforms in the hos- 
pital treatment of phthisical patients, but since the election 
of a new council nothing was being done. In conclusion, 
Professor Grancher recommends that the French sanatorium 
system should as far as possible follow the policy already 
adopted in England. 
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ASYLUM REPORTS. 
City of Londen Asylum near Dartford (Annual Report 
for 1902).—The average number of patients resident during 
the year was 518, comprising 225 males and 293 females 
The admissions during the year amounted to 198—viz , 95 





THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 
ELECT eye SIDENT 


AN extraordinary Comitia was held on Monday, April 6th, 
Sir WILLIAM SELBY CHURCH, Bart., K C B., the President, 


8 2 - | being in the chair. 
For instance, in 1896 the Paris Municipal Council voted a | “ 


The PRESIDENT gave the annual address, in the course of 
which he reviewed the principal events which had occurred 
in connexion with the College during the past year. He 
reminded the Fellows of the anxiety felt by the nation 
during the illness of His Majesty the King and of the relief 
which was afforded by the bulletins which recorded the 
favourable course of the malady. The College had presented 
an address to His Majesty after his recovery, and a gracious 
reply was received through the Home Secretary rhe 
honours which had been conferred on Fellows during the 
year and the awards which had been distributed were 
referred to, and the lectures of the year were also noticed, 
The important work which was being carried out by the 


Cancer Investigation Committee was also dwelt upor 
The PRESIDENT then proceeded to read short obituary 
notices of the Fellows of the College who had died during 
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mely, Dr. Edward Long Fox, Dr. William Miller 

hn Wichenford Washbourn, Dr. John Curnow, 

Ndham, Dr Thomas Shapter Dr Richard 
Alexander P r, and D Sa iel Fenwick 


lent then vacated the chair Dr. F. W. Pavy 
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e of President by the Senior Censor (Sir R 
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le ws for the honour that they had done him 


lent 





) practise medicine were granted to three gentle- 


who had passed the required examinations 


A report was received from the Laboratories Committee 
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ing communications were received From the 
the General Medical Council From the Secre 
Royal College of Surgeons of England (2) re- 





certain proceedings of the Council on Feb. 12th and 


‘ENT then dissolved the Comitia 
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BRITISH DELEGATE TO THE OTTOMAN BOARD 
or HEALTH 


e month’s apparent absence cholera has re- 


is and its neigh irhood At the time 
note to Tue I ET ' ibject 
en deaths were occurring daily ity In 





rst half of February the numbers diminished and on 








hat month what was believed to have been the 
the disease there was recorded Measures were 
ence relaxed the ter lays ind quarantine 
t i t rit at Me in betwee! 
1 Beirut, was reduced t e days and later 
the niy measure retained a gw the Sy in 
é 1 t parting m Be But 
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e at present t speak witl ertainty as to 
on of this revival of cholera in Damascus 
importation of infection 
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latter view finds little t 
sly disappeared from Alexandria 
has been no revival of 
wer, the rag trade has been prohibited between 
rkish perts practically ever since plague has 
n Egvyy It s that n spite of this 
s contraband trade in rags may perhaps be 
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carried on between Egypt and Syria. But since cholera is 
known to have persisted in Damascus, and possibly in the 
villages around, for at least one month after its disappearance 
from Alexandria, the present revival of the disease may more 
rea-onably be ascribed to a renewed activity of infection 
the spot than to a re-importation from Egypt 
The cholera news received from the villages in the interior 
of the vilayet of Damascus has been exceedingly scanty 
throughout ; and it is quite possible that the disease has 


remaining on 





been continuously present in one or more of these villages 
without the fact being reported to Constantinople. Even in 
the city of Damascus itself there is reason to believe that 
the numbers of cases and deaths greatly exceeded those 
returned in the official reports Up to the date of the 
apparent cessation of the epidemic in February 204 cases of, 
and 310 deaths from, cholera had been officially reported as 
occurring in the city, and 187 deaths in the interior. The 
discrepancy between the numbers of cases and deaths shows 
clearly that a large number of cases which recovered must 
have escaped record ; and it is also believed that the number 
of deaths is far below the truth. Consular reports have 
given the following approximate estimates of the total 
mortality: in Damascus itself, about 600 deaths; in the 
villages of Jober, Urbin, Kafr-Batana, Haresta, Beyt-Sawa, 
and others. all in the neighbourhood of Damascus, 400 
deaths ; and in other villages in the interior, from 400 to 500 
deaths. This would make a total of some 1500 or mure 
deaths for the whole vilayet 

The population of Damascus is estimated at some 250,000 
inhabitants. The infection of cholera seems to have been 
largely spread amongst them by means of the water-supply 
The principal source of water-supply consists of five streams 
which pass through the city In the month of January 
several cases of cholera occurred in the Hamidié barracks, 
close to the railway station, on the outskirts of the city. 
One of the five streams just referred to is said to pass 
within a few feet of these barracks and it was believed 
that the water of this stream soon became contaminated. 
The water of two other streams was also found to contain 
comma bac The method followed by the local sanitary 
commission in order to deal with these contaminated streams 
had at least the merit of originality. The infected stream 


of the 

















was dammed or diverted temporarily and the dry 
l i¢ bh the water 





river sprinkled thickly with quicklime, af 
was allowed to return to its former course. It is not easy 
to see how this measure could have more than a momentary 


effect, but the local sanitary commission expressed great 


faith in its efficacy 














Al asses Of the population seer to have suffered mort 

r less ring the et m The 1 tality among the 

tr s was relatively serious and included the deat f one 

general officer in command of the artillery in the Syrian 

rps, who died from cholera after 24 hours’ illness. He 

ily arrived from Constantinople the week before his 

death Up to the end of January the Jewish iarter had 

almost es« Ape alth 118 Is Salad be one of the « st 

und most insanitary quarters of the city, but at the end of 
that month this quarter was invaded, and there were n 

alarm and excitement among the Jewish inhabitants 
noteworthy that in the present revival of the disease the 


‘ 


cases have been most numerous among this section of the 
population 

As already stated. cholera disappeared from Alexandria 
towards the end of January and Egypt hz parently been 
free from the disease ever since While the 
present in that city a small ‘‘ explosion” of cholera occurred 
on board a steamer, the s.s. Royal, which left Alexandria for 
Malta on Jan. 11th. Two deaths were said to have occurred 
on board during the voyage and seven cases were landed from 
her and isolated after arrival at Malta. The infection was 
thought to have been carried on board in Alexandria by a 











lisease was still 


stowaway 
The Hedjaz is believed to have been tite free from 


cholera since last October and the annua! pilgrimage to 





Mecca and Medina has so far passed without the least sign 
f infectious disease among the pilgrims The Haj of the 
present year has been rather less numerously attended than 
was that of last yea rhe fétes of Bairam, in which the 


pilgrimage culminates, fell on March 9th, 10th, and 11th; 
and in spite of justifiable apprehensions to the contrary, 
they passed without any appearance of cholera or other 
disease. The return flow of pilgrims has now set ir 

ig Arabian province of Assyr, whence « 
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scanty and intermittent news is received, cholera was said 























rHt 


THE LANCET ROYAL COLLEGE O} 














still present at the beginning of February in the 
port of Confudah A quarantine of ten days has been 
maintained throughout against the Assyr coast, though it has 
been removed from the H: az and the Yemen ists since 
an. 13th So far as is known no case of cholera has 
irred in the Yemen province since last November, but on 
Feb. 4tha death from a disease closely resemb! cholera 
n ird a steanu the s.s. Gharbich, nh had 
é H r ih, on the Lemen coas so ays belore rhe 
itient, a woman w se home was in B t, atter last 
years She n the ste er at Hodeida 
und s tly after dé ms wi were clinically 
indisting shabie Ir era ihe hip was sent 
tothe Wells of Mos ia 10st me 
itely after the s s of a icterlo- 
y Ll ¢ i nation e, bu Case 
Was re irae by the ra 
Largely in conse fron arious 
ther consideration Maritime and 
(Quarantine Boar ‘ to de re the 
eturn rimage rut (foul) with cholera rhis involved 
i deter nof 15 days at El 1 fora Igrims returning 
north rhe decision caused a good deal of dissatisfaction 
as clean b‘lls of health were still issued at the Hedjaz ports 
Ultimately it was decided to wait till ten days had elapsed 
ym the arrival at El Tor of the first batch of pilgrims 
and no sign of cholera having appeared in the interval, in 
the Hedja mn board the returning ships, or in the lazaret, 
the pilgrimage was declared *‘ clean " on March 31st Under 
the Venice Sanitary Convention of 1892 this still involves a 
detention of ‘‘three or four” days at Tor for ships with 
pilgrims or other analogous masses " on board. 








ntinople, April 2nd 





COLLEGE OF SURGEONS OF 
ENGLAND 

A QUARTERLY of the Coun 
April 2nd, the President, Sir Henry G 
the chair. 

On the recommendation of the library committee it was 
resolved to sell certain sets of foreign periodicals for which 
the College has ceased to ye and which are seldom, 
or never, referred to 
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meeting was on 
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subscrit 


he Council awarded the Jacksonian prize for the year 
1902 to the author of the dissertation bearing the motto 
Vulnera Capitis.” The President opened the envelope 


bearing this motto and found that the successful candidate 
was Mr. T. Crisp English, M.R.C.S., of St. George's Hos- 
pital 
Skull, its Consequences, Immediate and Remote, including 
Pathology and Treatment.’"’ An honorarium was also awarded 
to Mr. Louis B. Rawling, F.R.C.S., for the excellence of 
his essay on the same subject. It was resolved that the 
subject for the Jacksonian prize for the year 1904 should be 
‘The Diagnosis ani Treatment of such Affections of the 
Stomach as are amenable to Direct Surgical Interference.” 

The John Tomes prize was awarded to Mr. Kenneth 
Weldon Goadby 

Dr. A. M. Paterson of Liverpool and Dr. Arthur Robinson 
of King’s College, London, were elected Hunterian pro- 
fessors 

The Council then proceeded to the « 
ship of a Member of 20 years’ standing and Sir Francis 
Henry Lovell, C.M.G., Dean of the London School of Tropic 
Medicine and late Surgeon-General of Trinidad, was chosen 
His diploma of Membership was dated Nov. 14th, 1865 





lection to the Fellow- 

















The PRESIDENT suggested that as a considerable number 
of students who now claim exemption from the first exa- 
mination of the Conjoint Board on the groi of having 
passed the preliminary scientific examinz of the Uni 
versity of London receive their ir 1 in biology 
privately or at unrecognised schools, i be referred 
to the court of examiners to consider and t report to 
the Council whether any modification is desirable in tl 
regulation requiring candidates to pr e a certificate of 
attendance on a course of lectures on gy at a recognised 
medical school. The s1 n was adopted 

A letter was read fr Clerk to the Lor 1 County 
Council stating that the Council considers it desirable that 


post-m 


St 


Warrington, 


The subject of the dissertation was ‘‘ Fracture of the 


rtem examinations 1p Inquest Cases ota special nature | 
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should be intrusted to specially skilled pathologists and ex 
pressing the hope that the Council of the College would assist 
t by suggesting, with a view to a select being made, 
the names of well-qualified pathologists with experience of a 
medico-legal nature who would be prepared, if called upon 
y any of the Lor n coroners, t ike post-mortem exa 
mina ns and to give evidence in si i nquest ses at an 
! sive fee of two guineas rhe letter was referred to a 

mmittee to conside I to repor 

VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS 

In 76 of the largest English towns 8476 births and 4578 
deaths were registered during the week ending April 4th 
The annual rate mortality in these towns, which had 
been 17°2, 17°0 und if per 1000 the three preceding 
weeks, further declined last wee to 15°8 per 1000 The 
death-rate in London was 15°7 per 1000, while in the 75 
other large towns it averaged 15°9 per 1000 The lowest 
death-rates in these towns were 2°'7 in Hornsey, 3°6 in 
Handsworth, 7°1 in Barrow-in-Furness, 8°1 in Burton-on- 
lrent, 96 in Brighton, 9°7 in Leyton, and 9°9 in East 
Ham : the highest rates were 19°7 in Bootle, 20°6 in Bury, 
20:9 in Rochdale, 21:1 in Liverpool, 21°5 in Halifax, 
21°8 in Wigan, 24°6 in Rotherham, and 26°8 in Sunderland 
The 4578 d hs in these towns last week included 465 
which were referred to the principal infectious diseases, 
against 484, 493, and 489 in the three preceding weeks ; 
of these 465 deaths 141 resulted from measies, 132 
from whooping-cough, 58 from diphtheria, 53 from 
diarrhoea, 39 from scarlet fever, 29 from ‘* fever” (principally 


enteric), and 13 from small-pox. No death from any of 
these diseases was registered last week in Hornsey, Bourne- 
mouth, Handsworth, Smethwik Derby, Wallasey, Bootle, 
Barrow-in- Furness, Stockton-on-Tees, West 
Hartlepool, or Tynemouth; while the highest death-rates 
from the principal infectious diseases occurred in West Ham, 
Walthamstow, Hanley, St. Helens, Wigan, Burnley, Hull, 
Middlesbrough, and Sunderland. The greatest proportional 
mortality from measles was recorded in Tottenham, Wigan, 
Manchester, Salford, Burnley, Hull, and Swansea; trom 
scarlet fever in Sunderland; from diphtheria in Hanley, 
Rochdale, Hull, and Middlesbrough ; from whooping-cough 
in Croydon, Willesden, Walthamstow, Walsall, Coventry, 


K, 


Stockport, and Preston; from ‘‘fever” in Halifax and 
from diarrhoea in South Shields Six fatal cases of 
small-pox were registered in Liverpool, two in Bristol, 
two in Bury, and one each in Birkenhead, Man- 


chester, and Burnley, but not one in any other of the 75 
large towns The number of small-pox cases under 
treatment in the Metropolitan Asylums hospitals, which had 
been seven, seven, and 11 on the three preceding Saturdays, 
had further risen to 13 Saturday, April 4th; three 
new cases were admitted during last week, against two, 
two, and five in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital at the end of the week was 1735, against 1798, 
1789, and 1756 at the end of the three preceding weeks ; 
205 new cases were admitted during the week, against 231, 
220, and 213 in the three preceding weeks. The deaths re- 
ferred to diseases of the respiratory organs in London, 
which had been 258, 282, and 250 in the three preceding 
weeks, further declined last week to 238 and were 174 
below the corrected average number The causes of 44, or 
1°0 per cent., of the deaths in the 76 large towns last week 
were not certified either by a registered medical practitioner 


on 


ur 








or by a coroner All the causes of death were duly certified 
in Portsmouth, Bristol, Nottingham, Bolton, Salford, Brad- 
ford, and in 45 other smalier towns; the largest proportions 
of uncertified deaths were registered in Willesden, Liverpool, 
Warrington, Shetlield, Blackburn, and South Shields. 
HEALTH OF SCOTCH TOWNS 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19°7, 20°1, and 18 6 per 1000 
in the three preceding weeks, further declined to 18-0 per 
1000 during the week ending April 4th, but showed an 
excess of 2°2 per 1000 over the mean rate during the same 


period in the 76 large English towns rhe rates in the eight 
Scotch towns ranged from 12 6 in Paisley and 13-6 in Aber 


deen to 19°2 in Glasgow and 25°5 in The 589 


Greenock 
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deaths in these towns included 25 which were referred to | 
whooping-cough, 14 to diarrhcea, 12 to measles, four to 
‘ fever, ne to scarlet fever, and one to diphtheria. In 
all 57 deaths resulted from these principal infectious diseases 
last week, against 67, 68, and 77 in the three preceding 
weeks These 57 deaths were equal to an annua! rate of 
1°7 per 1000, which was 0°1 per 1000 above the mean 
rate last week from the same diseases in the 76 large 


English towns rhe fatal cases of whooping-cough, which 
had been 28, 32, and 37 in the three preceding weeks, 
declined again last week to 25, of which 12 occurred in 
Glasgow, five in Dundee, three in Edinbargh, and three in 
Greenock. The deaths from diarrhcvea, which had been 12, 
14, and 17 in the three preceding weeks, declined again to 14 
last week, and included six in Edinburgh, five ir 
Glasgow and three in Dandee The fatal cases of 


measles, which had been 15, eight, and 12 in the three 
preceding weeks, were again 12 last week, and of these 
six were registered in Aberdeen, three in Glasgow, and three 
in Edinburgh The deaths referred to different forms of 

fever,’ which had been five in each of the two preceding 
weeks, declined to four last week and included three in 
Glasgow The deaths referred to diseases of the respiratory 
organs in these towns, which had been 117, 134, and 100 
in the three preceding weeks, rose again last week to 121. 
but were 39 below the number in the corresponding period 
of last year. The causes of 34, or nearly 6 per cent., of the 
deaths registered in these eight towns last week were not 
certified 


HEALTH OF DUBLIN 


The death-rate in Dublin, which had been 26°6, 27°7, and 
29°3 per 1000 in the three preceding weeks, declined again 
to 27°1 per 1000 during the week ending April 4th. During 
the past 13 weeks the death-rate has averaged 26°6 per 
1000, the rates during the same period being 17°3 in 
London and 18°1in Edinburgh. The 197 deaths of persons 
belonging to Dublin registered during the week under notice 
showed a decline of 16 from the number in the preceding 
week and included 15 which were referred to the principal 
infectious diseases, against ten, eight, and 18 in the three 




















preceding weeks ; of these, six resulted from diphtheria 
tw from scarlet fever two from whooping-cough, two 
from ‘fever two from diarrhcea, and ne from smal) 
pox, but not one from measles These 15 deaths were 
equal to an annual rate of 1 per 1000, the death 
rates last week from the same diseases being 2°0 in 
London and 2:1 in Edinburgh rhe fatal cases of diphtheria, 
which had been two, three, and two in the three preceding 
weeks, rose again last week to six The deaths from 
whooping-cough, which had been two, two, and six in the 
three preceding weeks leclined again to two last week 
The fatal cases fever which had been two, two, and 
three in the three preceding weeks, declined again last week 
to tw rhe mortality from small-pox, from scarlet fever 
and from diarrhcea rresponded in each case with that 
rded in the preceding week rhe 197 deaths in Dublin 
ast week included 28 of children under one year of age and 
4 of persons aved 60 years and upwards; the deaths both 
of infants and of elderly persons showed a slight decreas 
the r ers in the preceding week Four inquest 
cases and seven deaths from violence were registered. and 
83, or more than two-fifths, of the deaths occurred in public 
institutions The causes of 1 r more than 5 per cent., 
f the deaths in Dublin last week were not 
ertifed 
THE SERVICES 
RoYAL NAVY MEDICAL Servict 

HE f t ‘ ntments are 1 ed Fleet Surgeor 

G. W 1 n promotior 
rhe t Staff Surgeons hav eer ror ed for 
cons s professional merit to the rar f Fleet Surgeor 
n H Ma ty Percy William Bassett-Smith and 
Georg We “l March 26t 1903 rhe following 
Surgeons ‘ ! t ‘ for conspicuous professional 
merit : f Staff Surgeon in His Majesty's 
Fleet Ernest Albert Shaw Francis Herbert Ayler 
Claytor Frederick James Abercrombie Dalton, and 


Edward Suttor Dated March 26th, 1903 rhe promotion 
f Surgeon Clayton and Surgeon Sutton to Staff Surgeons | 
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is conditional on their passing the necessary qualifying 
examination 
Royal ARMY MEDICAL CORPS 

The undermentioned officer, on relinquishing his tempo- 
rary commission fur service in S« uth Africa, is granted the 
honorary rank of Lieutenant in the Army, with permission 
to wear the uniform of the corps, dated June 8th, 1902: 
Temporary Lieutenant Clay 

ARMY MEDICAL RESERVE OF OFFICERS 

Lieutenant James Bruce, Royal Army Medical Corps 
Volunteers, to be Surgeon-Lieutenant. Dated April 4th, 
1903 

VOLUNTEER CORPS 

Royal Garrison Artille ry | Volunteers) lst Banff: Sur- 
geon-Major (Honorary Captain in the Army) F. W. Grant 
resigns his commission, with permission to retain his rank 
and to wear the uniform of the corps on retirement. Dated 


April 4th, 1903 


Royal Engineers ( Volunteers) : 1st Lanarkshire : Surgeon- 
Lieutenant J. H. Teacher to be Surgeon-Captain Dated 
April 4th, 1903 

Rifle: 1st Volunteer Battalion the Northumberland 


Fusiliers Surgeon-Captain J. P. Elliot to be Surgeon- 
Major. Dated April 4th, 1903 
RoyaAL ARMY MEDICAL CoRPS (VOLUNTEERS). 
The Glasgow Companies: Lieutenant R. Ramsey resigns 
his commission. Dated April 4th, 1903 
The Manchester Companies : Lieutenant F. D. Woolley to 
be Captain. Dated April 4th, 1903. 


VOLUNTEER INFANTRY BRIGADE. 


Liverpool Surgeon -Lieutenant-Colonel G. Westby, 
2nd Volunteer Battalion the King’s (Liverpoul Regiment), 
to be Senior Medical Officer of the Brigade. Dated 


April 4th, 1903 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

Samuel Herbert House to be Surgeon-Lieutenant. Dated 
March 28th, 1903. Yorkshire: Arthur Tinley Sissons to be 
Lieutenant. Dated April 4th, 1903. 

Wak MORTALITY IN SOUTH AFRICA. 

An elaborate and important paper on the Mortality 
Experience of the Imperial Forces during the War in South 
Africa was read on March 30th before the Institute of 
Actuaries. The authors are Mr. Frederick Schooling and 
Mr. Edward A. Rasher, Fellows of the institute. The paper 
set forth the results of an investigation of a very exhaustive 
nature which necessarily involved a very large amount of 
labour and care. These results are thrown into the form of 
some highly interesting and instructive statistical tables 
accompanied by explanatory notes and comments, the whole 
forming a paper which requires, and will well repay, careful 
perusal. It is highly satisfactory to find that the annual 
death-rates in the South African war ‘‘ were considerably 
below those deduced from the mortality of the German army 





in the Franco-German war and compared even more favour- 
ably with the death-rates experienced by the Northern army 
during the American Civil war.” The authors of the paper 


stated in conclusion ‘‘ that it had been brought home to them 
that the care of the sick and wounded was exceptionally 
good The medical staff, though severely tested, were equal 
to all emergencies.” In the discussion which followed the 
reading of the paper Colonel Wilson, R.A.M.C., remarked 
that the death-rate from disease was far less than in the 
ulu war and the longer troops were in South Africa the 
} f 


more they became acclimatised and proof against disease. 


PROMOTION FOR PROFESSIONAL MERIT IN THE ROYAI 
NAVY MEDICAL SERVICE. 
We were rejoiced to notice an announcement in last 
week's Gazette of the names of several officers of the Royal 


Navy Medical Service who had been promoted ‘for con- 
spicuous professional merit." We need not remind the 
readers of THE LANCET that we have for years past con- 


tended for the principle that the exhibition of any superior 
professional merit on the part of medical officers belong- 
ing to the public medical services should be recognised 
and rewarded. This would seem to be so obvious that 
it should be unnecessary even to _ state it But 
hitherto the Admiralty and the War Office authorities 
have not taken this view; we consequently hail the recent 
announcement as the earnest of a new and most desirable 
departure on their part. It seems a strange anomaly that 
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almost the only direction in which a man could not look 
forward for a successful career in the public service was the 
special occupation on which he was engaged and for which 
the State required his services. 


THE SOLDIERS’ CONVALESCENT Home, Compe Downy, 
BATH. 

This convalescent home having been closed there was a 
final meeting of the subscribers at the Guildhall, Bath, on 
March 3lst, when General Sir John McQueen presided. The 
report stated that the home was open from February, 
1900, until December, 1902, during which time 240 soldiers 
were admitted. A large portion of these suffered from 
rheumatism and derived great benefit from the use of the 
baths, generously given free by the corporation. The 
committee recorded the generally excellent and soldierly 
behaviour of the patients and added that no complaint had 
been received against any of them. The financial statement 
showed that the subscriptions amounted to £3094, including 
£300 from the Lord Mayor of London's Transvaal War Fund 
and £200 from the Soldiers’ and Sailors’ Help Society. A 
balance of £54 remained in hand and it was decided to give 
this sum to the Royal United Hospital, Bath. 





Correspondence. 


“ Audi alteram partem.” 


THE RELIEF OF PARALYTIC DISTENSION 
OF THE BOWEL IN OPERATING FOR 
INTESTINAL OBSTRUCTION. 

To the Editors of THE LANCET. 


Sirs,—After the removal of the obstruction in mechanical 
obstruction of the small intestine, such as the division of a 
band or the release of a coil from some aperture, if the 
intestines are greatly distended and as a result partly 
paralysed and partly obstructed by the very sharp bends of 
the overladen coils and are therefore not in a condition to 
empty themselves throuzh the seat of relieved obstruction, 
there can be no doubt that it is a good plan mechanically to 
empty them, if this can be done without greatly adding to 
the risk of the operation. But can this be done by the usual 
method now adopted? This method may be briefly described 
as drainage of the intestine through one opening above 
the seat of relieved obstruction, carried out after the adminis- 
tration of the anwsthetic has ceased. In the practice of some 
surgeons, a loop of distended intestine has been drawn out 
of the wound, isolated by towels, and incised, and the 
abdomen has been kneaded in order to force the fluid along 
the coils up to the opening; or in the practice of other 
surgeons, a Paul's glass drainage-tube has been fixed into the 
bowel in the wound. 

I see no reason why the contents of the small intestines 
should pass out more readily through such an opening than 
through the seat of relieved obstruction. As the small intes- 
tines lie within the abdominal cavity it is impossible to drain 
distended smal! intestine by making one opening, for the 
coils are bent at short intervals, and when bent they offer an 
obstruction to the mere mechanical flow of their contents, 
so that an opening made in one coil will only evacuate a 
very short length of bowel. If anyone doubts this let him 
distend the small intestines still attached to the mesentery 
in the post-mortem room and then try to empty them by 
making a single incision. Surgeons are so apt to speak 
of drainage of the intestines as if they were dealing with 


the whole length of small intestine cut free from the 
mesentery and suspended or laid on the level as 
one long straight tube with an opening at the 
lower end. Only in such a condition is mechanical 
drainage, in which the fluid simply flows away by 
gravitation, possible. I have seem the uselessness of a 


in draining more than a coil or two of 


single 
to the mesentery when with several 


bowel 


puncture 
attached 


THE RELIEF OF PARALYTIC DISTENSION OF THE BOWEL. 





coils outside the abdomen, in operating for peritonitis with 


great distension of the coils, I have endeavoured to evacuate 
the contents of the bowel I have only succeeded in 
evacuating a foot or two of bowel, even of gas, because the 
bowel is blocked at its bends, and the more overladen the 
more obstructed it is. We may succeed in evacuating the | 
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gas in the distended intestines by making punctures in 
various coils, but they have to be very numerous, and a fine 
cannula is very apt to get blocked with fecal matter and to 
fail even to evacuate gas ; or we may make a single incision 
and force the contents of the intestine towards the opening 
by manipulation with our fingers. I shall refer to this latter 
method more fully again. Because the bowels are more or 
less paralysed and obstructed by distension, that is no reason 
why they should empty themselves any better through an 
external opening than into the bowel beyond the seat of 
relieved obstruction. It has been argued that they can do so 
more readily through an external opening, because if they 
empty themselves into the intestine below the seat of 
relieved obstruction within the abdomen they do so into 
intestine under pressure of surrounding coils and the 
abdominal wall, and therefore with great difficulty. But an 
external opening can only mechanically drain a coil or two, 
and these empty coils lie within the abdomen also subject to 
the pressure of surrounding coils and of the abdominal wall, 
and it is into these empty coils that all those above will have 
to empty themselves before their contents can reach the 
external opening ; thus the condition will be the same as 
if the distended bowel emptied itself into the bowel below 
the seat of obstruction without any external opening at all. 

I know that some surgeons claim that they have greatly 
reduced the mortality of operation for intestinal obstruction 
by draining the bowel as well as relieving the mechanical 
obstruction, but it is for them to show in what manner such 
an opening can, by any possibility, relieve the overladen 
coils. It has been recommended that after the bowel is in- 
cised the abdomen should be kneaded towards the opening to 
evacuate the contents of the intestine. But how can such 
kneading evacuate the contents of a complicated series of 
bent tubes such as the small intestines consist of. It may 
possibly stimulate peristalsis if the bowel is capable of it, 
but it cannot force out the contents. It has also been 
recommended that we should empty the distended coils by 
pushing a long rubber tube into them through an incision in 
the bowel, but how can we expect to succeed in passing such 
a tube through coil after coil of kinked, overladen small 
intestine. It is interesting to note that the recommendation 
is made because it is recognised that a single puncture will 
not empty such coils, but I fail to see how a rubber tube 
passed up through an opening into the bowel will do so. 
Indeed, I have proved in the post-mortem room how instead 
of passing from coil to coil the rubber tube simply coils up 
when it meets with the obstruction of the bend, as one 
might expect. 

It is not enough for surgeons to say that by adopting this 
method of drainage of the intestines after the relief of the 
mechanical obstruction they bave greatly reduced the mor- 
tality of the operation to prove its utility. The mortality 
of the operation may have been reduced by earlier operating 
and improved methods which do not include this drainage 
Travers in his book on *‘ Injuries of the Intestine and Hernia,” 
published in 1812 (p. 249) lays stress on the need for 
evacuating the bowel with purgatives and enemata after 
operation for strangulated hernia, and he says that patients 
seldom recover without venesection. In fact, he attributes 
to purgatives and venesection as adjuncts to the operation for 
strangulated hernia just the importance which most surgeons 


now attach to this unreasonable method of intestinal 


drainage. 

There is only one method with which I am acquainted 
by which we can really empty distended small intestine, 
and that is to force the contents out of an incision in the 
bowel by manipulation of the coils, a method suggested by 
Maylard of Glasgow.' I find that even by this method it 
is not easy really to empty the distended coils of liquid and 
gas though we follow up the manipulation of the fingers of 
one hand forcing the fluid onwards by the constriction of 
the gut behind with the fingers of the other hand to prevent 
the contents running backwards, for there is a very strong 
tendency to regurgitation. Possibly this method may in- 
crease the shock of the operation and I should only employ it 
in cases of greatly distended intestine, in cases of peritonitis, 
or after removal of a mechanical obstruction ; but if it is 
really necessary to empty the bowel mechanically I know of 
no other reasonable method. 

Maylard himself says that he has seen no harm from this 
manipulation. I should say that if the bowel empties itself 
through an external opening made for drainage after a 


1 Brit. Med. Jour., 1899, vol. i., p. 842, 
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mechanical obstruction has been removed it would as readily 
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and is doubtless controlled by the nervous system, which in 





have emptied itself into the intestine below the seat of relieved | general is able to prevent the solution of hemoglobin in the 


obstruction. If a portion of bowel has been very severely 
nipped it may be paralysed and unable to take on peristaltic 
action, even though the intestine abowe is not too distended 
to force the contents down to it, and it has been taught that 
this very limited paralysis may cause persistent ob.iruction 
after herniotomy. But, granting that the bowel s damaged 
may be paralysed, is it conceivable that the peristaltic wave 
in the proximal side cannot force the contents through a few 
inches of inert gut? It seems almost unnecessary to say 
that the above remarks apply only to distension of the 
small intestine. Everyone knows how readily distended 
large bowel may be emptied by a single incision. 
I am, Sirs, yours faithfully, 
CHARLES A. Morton, F.R.C.S. Eng., 
Professor of Surgery in University College, Bristol; Surgeon to 
istol General Hospital and the Brist« | Royal Hospital 
1903 for Sick Children and Women, 


HEMOGLOBINURIA OF TRAUMATIC 
ORIGIN. 
To the Editors of Tue LANCET. 


Sirs,—In view of the diversity of opinion elicited during 
the discussion of a paper on the above subject read before 
the Royal Medical and Chirurgical Society on March 24th 
and reported in THe Lancer of March 28th, p. 885, the 
following case may prove interesting to some of your readers. 
It is not intended to claim that the question as to the 
relationship between trauma and the subsequent occurrence 
of hemoglobinuria is settled by what follows, but I think 
that the account given will show what antecedent conditions 
may be followed by hemoglobinuria in the same individual 
at different times, whose general surroundings as to living 
and health remain practically identical. 

rhe patient, aged 20 years, a young farmer, was on the 
afternoon of Feb. 14th, 1903, trying to separate a young boar 
from several female swine The animal attacked him, 
knocked him down, and inflicted a severe wound through two 
thicknesses of clothing on the outside of the right knee-joint, 
breaking off a small fragment from the head of the fibula in 
the passage of the tusk through the skin, &c. The wound 
was immediately attended to, cleansed, and completely 
closed, the limb being immobilised and the patient confined 
to bed. The urine passed on the same evening was almost 
black and on examination revealed the presence of hxemo- 
globin. Albumin was also present. For several days this 
state of things continued rhe leg also was considerably 
ecchymosed and a large effusion into the knee-joint occurred 
(1 may here say that no carbolic acid was used in 
the washing of the wound or subsequent dressings.) The 
case made steady progress until March 14th, when the 
patient took influenza from another member of the family 


as well 


and on the following day the hwemoglobin made its 
appearance once more after at least three weeks’ ab- 
sence. On March 7th, 1901, during the small-pox epi- 


demic in Glasgow, revaccination was popular in Edinburgh 
and its neighbourhood, and among others the subject 
of this letter was revaccinated by me. Although the oldest 
of the family and enjoying perfect health at the time he was 
much more disturbed by the operation than were the others, 
and a day or two after his urine again showed blood 
colour with as usual a large deposit of urates and albumin. 
Finally, in October, 1899, the patient was engaged carrying 
a gun and a heavy gamebag the greater part of a day and 
he perspired very freely as the result of severe physical 
exertion. Again do we find his urine exhibiting the same 
blood colour, which persisted for a few days, diminished 
gradually and finally disappeared ; 

Here, then, is a case in which four distinct attacks of 
hemoglobinuria occur, two of which follow traumatism, one 
succeeds severe physical exertion, and the fourth accompanies 
an attack of febrile catarrh The general health on all 
occasions may be considered to have been exceptionally 
good. The patient, however, is markedly emotional, sensi- 
tive, and high strung, and his family distinctly neurotic 
We may, therefore, fairly premise mental excitement as 
having been present more or less on each occasion. The 
question comes to be—What connexion, direct or indirect, 
existed between the injuries, the severe physical exertion, 
and the infection on the one hand and the hemoglobinuria 
on the other 


’ Hemolysis is, of course, a normal process 





blood and its secretion in the urine. Is it that this control 
is in abeyance during the attack of hemoglobinuria! The 
disease is not a very common one, while injuries, severe 
mental and physical exertion, and infection are frequent. 
What is the deciding factor? With the case I have detailed 
above fresh in my mind and after considerable scrutiny of 
theories and facts I am inclined to agree with Blanc, an 
author quoted by Osler, as saying that the condition is 
distinctly nervous in origin. 
I am, Sirs, yours faithfully, 
WILLIAM Mutr, M.D., C.M. Glasg. 
Davidson's Mains, N.B., March 3th, 1903. 





THE RISE OF BLOOD PRESSURE IN 
LATER LIFE. 
To the Editors of THE LANCET. 


Surs,—Under the above heading Dr. Harry Campbell, in 
Tue Lancet of March 2l1st, p. 835, has again written a letter 
containing many suggestions of great interest and import- 
ance. Perhaps you will allow me to make a few additional 
observations which bear more or less directly upon the 
subject under discussion. Dr. Campbell states that ‘‘ except 
in cases of decided cardiac inadequacy a general hypertonus 
of the systemic arterioles necessarily leads to augmentation 
of the systemic arterial pressure.” If by a ‘general 
hypertonus” Dr. Campbell means to imply that there isa 
generalised vaso-constriction which simultaneously involves 
the arteries and arterioles of the entire vascular system, 
then I agree with him that the blood pressure would be 
enormously raised. But I cannot conceive that such a 
condition of matters is possible either physiologically or 
pathologically. When I referred to the existence of a 
‘*general arteriole contraction” in certain cases I did not 
intend to convey the idea that I believed the deep-seated 
arterioles to be also involved in the spasm. In such instances 
as I have mentioned, where the larger superficial arteries are 
excessively contracted, the skin is pale and cold, and the 
whole body is shrunken, there must sometimes be a very 
widespread vaso-constriction—as extensive as ever occurs— 
and such a condition may, I submit, be correctly described 
as a general arterial hypertonus. In any case of this kind, 
where there is obvious contraction of the superficial 
arterioles, there is no reason to think that the deep-seated 
arterioles are simultaneously constricted, and should the 
blood pressure be high it cannot be assumed that this is the 
explanation. In such circumstances, however, the pressure 
is commonly low, as measured in the brachial or radial 
artery, and the obvious inference is that the blood is finding 
its way from the arteries into the veins by some other 
channel than by way of the superficial arterioles. In 
cases of severe abdominal pain, shock, &c., I agree with Dr. 
Campbell in believing that there isa marked Aypotonus of 
the arterioles of the splanchnic area. Sir Lauder Brunton 
has drawn attention to another important channel by which 
the blood may rush freely through into the veins in spite of 
widespread contraction of the superficial arterioles. He 
considers that the arterioles of the muscles may often be 
the seat of dilatation and these vessels are so large that the 
blood is able to escape into the veins as rapidly as through 
the vessels of the splanchnic and skin areas together. There 
are also many cases associated with hypertonus of the super- 
ficial arteries and arterioles where the blood pressure is found 
to be considerably raised. While I do not deny that this 
rise of pressure might be due to a simultaneous hypertonus 
of the arterioles of the splanchnic and muscle areas, yet I am 
disposed to think that by far the most probable explanation 
is that there is some coincident capillary obstruction. I 
believe obstruction of the capillary area due to various toxins 
circulating in the blood to be the commonest and most per- 
sistent cause of high blood pressure ; a constriction of the 
entire arteriole field—involving the vessels of the skin, 
muscles, and intestine simultaneously—-would create a peri- 
pheral resistance which no ordinary heart could overcome. 

With regard to the suppression of urine in puerperal 
eclampsia, which occurs in spite of the increasing blood 
pressure in the systemic arteries, Dr. Campbell contends 
that it results from ‘‘a grave perversion in the functions of 
the kidneys owing to the rush of toxins towards the renal 
tubules and that there is no proof that the intrarenal 
arteries are not dilated,” While there is no absolute proof, 

















er 
t- 


ne 
pt 


ds 
of 
al 











THE LANCET, ] 








still the results of therapeutic treatment go a long way to 
support my view that the toxins of eclampsia act as 
powerful vaso-constrictors in the same manner as toxic 
doses of digitalis, and in this way ultimately abolish 
the secretion of urine. The re-establishment of diuresis 
follows precisely upon the administration of any sufficiently 
powerhal vaso-dilator remedy which fully and perma- 
nently relaxes the arterioles. Such remedies would not 
act efficiently on damaged kidneys with their tubules 
blocked up by toxins and their products. In some fatal 
cases of eclampsia, however, I think the renal tubules may 
be obstructed in this way, hence the failure of remedies 
to re-establish the secretion of urine. The action of thyroid 
extract—a specific vaso-dilator—in re-establishing the urinary 
secretion in eclampsia is a strong proof that a spasm of the 
renal arterioles is mainly responsible for the suppression of 
the secretion. Consider some of the features of a typical 
case of eclampsia. The skin is cold and dry owing to a 
general hypertonus of the superficial arteries and arterioles, 
the blood pressure is very high, and the secretion of urine 
is notably diminished. Now, by converting this type of 
circulation, which is quite similar to that of a myxcedematous 
person, into the type which is characteristic of a well-marked 
case of Graves's disease—i.e., fully relaxed arteries and 
arterioles, with a flushed moist skin and a lowered blood 
pressure—the re-establishment of the secretion of urine is 
secured. Sufliciently large doses of thyroid extract will 
rapidly bring about this alteration ; a full grain of morphine 
given hypodermically will do the same thing, and large 
saline infusions will produce precisely similar circulatory 
changes both in regard to vaso-dilatation and lowering of 
the blood pressure. 

Until we possess instruments which are capable of 
measuring the blood pressure in a much more precise and 
certain manner than those at present in use, the results of 
our observations will not always be in agreement. Still it is 
to be hoped that many of the apparently contradictory 
opinions which have been expressed by different observers in 
the criticism of Professor T. Clifford Allbutt’s most stimu- 
lating paper will ultimately be found to be capable of 
reconciliation. I am, Sirs, yours faithfully, 

Edinburgh, March 28th, 1903. H. OLIPHANT NICHOLSON 





THE THEORIES OF IMMUNITY. 
To the Editors of THE LANCET. 


Strs,—Although your editorial remarks in THE LANCET 
of April 4th, p. 978, afford a sufficient answer to Dr. 
Hugh Woods’s letter on the above subject the fact 
that you have printed that gentleman’s communication 
leads me to the conclusion that you consider the objections 
he has raised of sufficient importance to warrant discussion. 
Dr. Woods's position seems to be as follows : (1) he has failed 
to understand Dr. Griinbaum’s lectures on the Theories of 
Immunity ; (2) he believes that other medical men are ina 
similar plight ; and (3) he therefore considers these theories 
(a) throw no light on the subject of immunity generally and 
(5) are of no use to the average medical man. 

With regard to the first two points they may, I think, 


ment of them is ‘useful information to the general 
practitioner.” With regard to the third point, may I 


THE THEORIES OF IMMUNITY. 
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more intelligently and safely. The private soldier must have 
some knowledge of modern theories of tactics and strategy 
or our battles of the future will not be won. Indeed, it may 
be said that a knowledge of the progress of the ancillary 
sciences is of far more importance to the average man 
than a smattering of special therapeutics or diagnosis, 
and that expositions such as that of Dr. Griinbaum may 
more advantageously occupy the columns of a journal whose 
readers are mainly in general practice than discussions on 
minute points in (say) laryngology or dermatology. Few of 
us have no time to read anything and the best reading is not 
always the easiest or the most immediately applicable to our 
every-day practice. 
I am, Sirs, yours faithfully, 
J. M. Forrescue-BricKDALE, M.A., M.D. Oxon, 
Clifton, Bristol, April 3rd, 1903. 


To the Editors of Tuk LANCET. 

Sirs, —Dr. Woods's pathetic bleating over the limitations 
of his own imagination is quite too discouraging to those 
who welcome the classic work of Ehrlich as full of presage 
and of promise in the elucidation of the difficult problem of 
the mechanism of immunity. While I agree with Dr. Woods 
that the theories of immunity have been unnecessarily com- 
plicated by some interpreters who, beguiled by the dear 
delight of giving birth to a new word, have baptised anew 
processes already over-burdened with names, still it by no 
means follows that the measure of one man’s understanding 
necessarily delimits the value of a theory which transcends 
his particular mental acumen. 

Because in our studies in immunity we are still in the 
theory stage, and because our charts of that still unplumbed 
sea may at the present moment be too fanciful and too 
complex, are we on that account to tear them up and to cast 
them overboard? We cannot thus airily drop our pilot 
Ebrlich who 





** Was the first that ever burst 
Into that silent sea 

Rather should we welcome any theory calculated to explain 
the inner workings of nature in her contest against disease, 
| so that we may the more heartily ‘‘ throw ourselves into the 
| struggle for life and health on the side of natural resistance,” 
| proclaiming more confidently the glorious gospel of prophy- 
laxis, and heralding the day, not so far distant now, when we 
| shall ‘‘ spend less in combating existing disease, spend more 

in increasing the capacity to live.” 
I for one, Sirs, gladly testify my indebtedness to you in 
that you have provided your readers with the admirable 





when we study them compel us to face new problems and to 
think in new categories. 
I am, Sirs, yours faithfully, 


Kirkealdy, April Sth, 1903. WILLIAM ELMSLIE HENDERSON. 





Ret of Dr. Welch and Dr. Griinbaum—lectures which 
| 
| 
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To the Editors of THE LANCET 
Sirs,—Allow me very heartily to indorse Dr. Hugh 
Woods's letter. If Ehrlich is able to produce any evidence 


| proving the actual existence of cytophiles, haptophores, and 
| ? , ; ‘ ws 7} 

the rest by all means let us have it. In that case he will 
be conceded, but it is doubtful if Dr. Woods's state- | 


venture to bring forward the following observations? The | 


nomenclature may be clumsy and often more discordant than 
the experimental results of the various observers. Simplifi- 
cation and harmonisation will doubtless in time be attained, 
and in spite of existing defects a correlation between certain 
clinical and experimental facts has been shown. ‘This, at 
any rate, is the opinion of many bacteriologists who perhaps 


are better judges than one who professes to be unable to | 


understand what all the talking is about. The value, however, 
of an exposition such as Dr. Griinbaum’s to the average 
medical man is a matter perhaps of more importance here 
and now. Bacteriology is a science in which every year in- 
creasing numbers of medical men take an active interest ; 
and as it is impossible for most of them to read original 
communications, occasional surveys of what the leaders of 
science are thinking and doing must be to them of ever- 
increasing importance. At any time some widespread 
practical application of experimental work may be suggested ; 
the general practitioner will have to carry it out and I feel 
convinced that an acquaintance with the trend of scientific 
thought and experiment will enable him to do this all the 





have done valuable service to science and anticipated dis- 
covery by many years. Otherwise his theory is a mere 
plunge into mythology. It is fiction of the most distressing 
type and altogether inexcusable in that, while it does not 
afford amusement, it is sure to hinder real scientific work. 
As was well said by Hobbes: ‘‘When men have once 
acquiesced in untrue opinions and registered them as 
authenticated records in their minds it is no less impossible 
to speak intelligibly to such men than to write legibly on a 
paper already scribbled over.” 

‘Twenty years ago the question as to whether characters 
acquired by parents are transmissible to offspring came 
before the scientific world. The known truth that offspring 
are derived from only a single cell from each parent seemed 


| to indicate non-transmission, an opinion which was amply 


confirmed by observation. The data were so simple and con- 
vincing that probably all discussion on the question would 
have ended in a year or two, but Ehrlich’s ingenious country- 
mar, Weismann, thereupon propounded a theory of heredity 
closely analogous to that which Dr. A. 8. F. Griinbaum has 
so lucidly and ruthlessly and uselessly explained. For 
cytophiles and haptophores we had determinants and 
biophors and so forth. The whole question was imme- 
diately obscured. To this day men are still discussing 
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biophors and determinants and labouring under the delusion 
that the doctrine of non-transmission depends on their 
imagined existence 
I am, Sirs, yours faithfully, 
Southsea, April 7th, 1903 G. ARCHDALL REID. 


To the Editors of THe LANCET. 


Sirs,—Dr. H. Woods has much selieved my mind, for 
apparently | am in excellent company when I confess that 
I really cannot understand Dr. Griinbaum’s lectures. May | 
suggest that in deference to the ignorance of those of us 
whose chemistry is 30 years old, some member of your staff 
should kindly supply an explanation of the rather tantalising 
diagram and formule which old fogies such as myself would 
gladly be able to comprehend 

I am, Sirs, yours faithfully, 
1903 B.Sc. 1868, M.B. 1872 


April 3rd 


DEGREES FOR MEDICAL STUDENTS. 
To the Editors of THe LANCET. 


Sirs, —There can be no doubt, from the various suggestions 
made and the endless schemes inaugurated from time to 
time, that the desire for a medical degree in the profession 
is great and widespread. jut the only value of a degree to 
the individual and to the public is its appreciation, dependent 


upon the time, trouble, and ability required to obtain it. 
The moment these are lessened to such an extent is the 
degree depreciated hose who legitimately obtain the 


degree through the /rent door of the university are required 
(1) to show their general knowledge in school subjects 
matriculation; (2) to pass a science examination—the 
preliminary scientific; (3) to pass in preliminary medical 
subjects, anatomy, and physiology—the first M.B. ; (4) then 
to proceed to practical subjects, medicine, surgery, and 
obstetrics—the second M.B. ; and (5) finally, by a further 
examination they obtain the much coveted M.D. But those 
who are so continually striving to obtain this seal through 
the back door of the university think they should, by reason 
of their excellent preliminary education through another 
channel, be permitted to present themselves for the final 
examination alone for their degree. 

Well, there is much to be said for knowledge gud know- 
ledge, however or wherever obtained and irrespective of 
the preceding education, training, and examination. But 
a university grant the prayer of these students, 
what happens! Surely no university would expect any 


suppose 


other student—unless a candidate for honours—to be 
such a fool as to present himself as a candidate for 
the four previous examinations for the M.D. degree 
when he could obtain it by passing the No. 5 examina- 
tion alone It would mean that the university would 
have to cancel its four examinations for its curriculum and 


merely to arrange examination for its degree for all- 
comers. And when this was accomplished what would be 
the value of its degree less than the parchment presented 
with it. The difficulty of this degree question is a real one 
and can be met by the teachers at our medical 
pointing out to each individual student more earnestly than 
they do the importance of a degree in the eyes of the 
public, and the only way legitimately to obtain it, at the 
threshold of his medical life. This heart-burning grievance 
would then die a natural death. Much he!p might also accrue 
were the importance of a medical degree to the medical 
student kept before the attention of the headmasters of our 
I am, Sirs, yours faithfully, 
March SOt ly CLEMENT 


one 


schools 


schools 


Rugby DUKES, 





fH EFFECT OF EXERCISE ON THE 


TEMPERATURE IN TUBERCULOSIS 
AND IN HEALTH. 
To the Editors of Tuk LANCET 
Sirs,—Dr. F. W. Burton-Fanning and Dr. 8. G. Champion 


are to be congratulated on their investigations recorded in 


tug Lancer of March 28th, p. 856 Their results must 
compel further observations and, in the event of confirmation, 
a revision of sanatorium routine. In the next issue of the 


Journal of Balncology and Climatology there will appear a 
paper which | wrote several weeks ago drawing attention to 
the need for scientific clinical observations on the effect of 
the tuberculous and the 


exercise upon the temperature of 


MEDICAL 








STUDENTS. 
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healthy. It is satisfactory to find the work so admirably 
done. I have long held that the positive value of exercise 
in the treatment of tuberculosis is overlooked nowadays. 
The tendency in sanatoriums is to harass patients 
with routine, to pursue them with thermometers, and to 
raise in the nine of patients and attendants a horror 
of exercise and a reverence for rest. Whatever may be the 
mysterious ‘scientific’ grounds on which exercise in 
sanatoriums is ‘‘ graduated” there can be little doubt that 
a definite guide is wanted and that hitherto undue importance 
has been given to the thermometer. For centuries common 
experience has proved that phthisis is curable by means 
which include active exercise far away from thermometers 
and other mentally disturbing influences ; and in the paper 
referred to I give quotations from forgotten authors to 
support this contention. The paper of Dr. Burton-Fanning 
and Dr. Champion will, I trust, help us to cast off Teutonic 
influence and be guided by common sense and common 
experience as well as by our own scientific observations. 
I am, Sirs, yours faithfully, 

H. Lainc Gorpon, M.D. Edin. 
Sist, 1903. 


Florence, March 


OSLER’S PRACTICE OF MEDICINE, FIFTH 
EDITION: AN EXPLANATION. 
To the Editors of THE LANCET. 

Sirs,—May I ask the courtesy of your pages in explana- 
tion of the premature appearance of a new edition of 
my text-book! To justify the confidence which the pro- 
fession has shown in the work I have tried to make each 
edition a faithful exponent of the medicine of the day. 
1 had hoped to be able to follow the plan of a triennial 
issue, but unfortunately, the fourth edition was not 
copyrighted in Great Britain, and in December, 1901, 
shortly after its publication by Kimpton and Company, 
an edition—more Americano—was published by Pentland. 
He was quite within his rights—quite as much so as 
the American publishers who, for many years, battened 
and fattened on the brains of English authors. That 
Mr. Pentland should have issued the edition so promptly—in 
six or eight weeks, I believe—and that he should have 
reduced the price from 24s. to 18s. showed that he had 
bettered the instruction of his teachers on this side of the 
water. To obtain copyright in Great Britain a new fifth 
edition has had to be issued. I regret the mistake that has 
disturbed the normal process of triennial parturition, but the 
circumstances justify what Rabelais calls ‘‘the pretty 
perquisite of a superfcetation.” 

. I am, Sirs, yours faithfully, 
Wm. OSLER. 


Baltimore, March 2lst, 1903. 


GLASGOW AND WEST OF SCOTLAND 
COOPERATION OF TRAINED NURSES. 
To the Editors of THE LANCET. 

Sirs,—Kindly grant me space to reply to Dr. David 
Newman's letter in THE LANcetT of March 28th, p. 921. The 
new constitution, which had not previously been circulated 
amongst the members, was neither read nor explained to the 
annual meeting, which was therefore asked to adopt it with 
shut eyes, and the result was that an amendment for delay 
was proposed and, although strenuously opposed by the 
executive, supported by the votes of their officials, was 
carried. Yet Dr. Newman’s letter bears that the constitu- 
tion was ‘‘submitted”’ and that delay was ‘‘agreed to.” 
Some weeks later explanations of the constitution, which 
were, as above stated, refused by the executive to a public 
meeting partly composed of business men, were made 
privately to four of the 168 nurses. 

At the annual meeting I pointed out, in the presence of 
the codperation’s solicitor, that the effect of the new con- 
stitution, according to Scots law, was to put the nurses in 
the position of ‘‘ servants” and so to render them liable to 
dismissal without any reason, without any character or 
reference, and withcut any share in the coéperation’s funds. 
lhe truth of that statement the solicitor did not deny, yet Dr. 
Newman says that the rights of the nurses have in no way 
been altered. The ‘‘comma” in Rule 2, Clause (0), to which 
you refer does not affect the law on the subject of ‘‘servants,” 


| but even if it did Rule 5, to which I direct your and 


Dr. Newman's attention, provides that in the event of the co- 
operation being wound up the funds are not to be distributed 
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amongst the nurses but are to be given to some other similar 
institution Dr. Newman omits to mention that the nurses 
who at the annual meeting voted for delay in ad ing the 






constitution sut *ntly made a written a to the 





executive for doing so. Will he disclose the terms of that 
apology and it was made voluntarily As the 
nurses had a to vote as they chose no apology was 





necessary, and if the apology was compulsory it throws light 





upon the ‘‘ unanimity’ with which we are told the constitu- 
tion was latte adop It seems strange that Dr 
Newman should praise so highly an _ executive of 
which he is chairman and also that he _ should 
jo so in THe LANceT instead of in the nursing journals 
which at the time dealt fully with the questions at issue 


from the nurses’ standpoint 

In conclusion, as 1 do not wish to trespass further upon 
your space, I would invite the executive, if my statements 
are untrue, to deny them. Thanking you for your courtesy 
in inserting this reply. 

1 am, Sirs, yours faithfully, 
JOHN STEWAR! 

April 4th, 1903. 


BANNATYNI 
Kelvinside N., Glasgow, 


AFFECTING THE 
PENSATION OF WORKMEN 
FOR INJURY. 
To the Editors of THE LANCET. 
Srrs,—Like Mr. W. J. 


RECENT ACTS COM 


Townsend Barker, who writes in 
THE Lancer of March 2lst, p. 834, I also think the action 
of insurance companies in regard to such working of 
the Workmen’s Compensation Act as he describes is an 
attempt to exploit the members of the medical profession 
Two years ago I used to have brought to me, as house 
surgeon in a general hospital, similar certificates to the 
one Mr. Barker has transcribed but which were more 
detailed. ‘The patients who brought them had been led by 
their employers to expect that I should fill them up for 
nothing. From the beginning I made myself acquainted with 





the text of the Act, noting particularly : ‘‘ Section 2 (2) 
Notice in respect of an in ury under this Act shall state 
in ordinary language the cause of the injury and ‘ First 
Schedule (3) workmen has given notice of an 


When a 
accident he shall, 7/ I 
himself for examination by a duly qualified medical practi- 


so red by the employer, submit 


requ 





tioner provided and paid by the employer rhe itaiics in 
both quotations are mine.) Then I explained to each patient 
that his employer (or the insurance company acting for the 





employer) could not legally demand a medical certificate 
from him, at his own expense, in order to his getting com- 
pensation, and that if the employer insisted upon having a 
medical certificate the Act said that he must pay for it 
himself. In the end some of the patients obtained com- 
pensation without the certificates at all, while others had 
them filled up at the employer's charges 
I am, Sirs, yours faithfully 
March 28t } D. M. MacKay, M.B.. O.M. Edin 


THE MEANING OF URIC 
THE URATES 


Editors of THE LANCET 


ACID AND 


To the 





Sirs,—As the publication in THE LANcErT of Jan. 21st 
Pp 288, of Professor Woods-Hutchinson's paper on the Mean- 
ing of | Acid and the Urates appears to me to be an 
event of importance in relation to clinical ine, | ask 
your permission to refer to that subject befo asses fror 
the notice of your rea ler:, and much as one nat iral shrinks 








from referring t 
in the circumstances, 
to prevail 


ne’s own personal experiences I think that, 


such a feeling should not be allowed 


20 ve ago I had declining in 





Some irs been health for 
five years with symptoms siowly but stead increasing in 
frequency and severity, of painful enlargement the ar 
cular ends of bones, more especially of those of the hands 
and feet, with periosteal inflammation of parts subjected 
to any kind of violence, such, for example, as the phalanges 





of the left hand struck in the act 
decline of appetite and of digest 
excretion of uric acid steadily ir 
it became a matter of daily « ir 
three years of that period I sough 
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distinguished of my friends in the profession and strictly 
following their injunctions I steadily minished the a unt 
f nitrogenous food, and more especially of meat ntil 
luring t ast 12 months of the period referred to nota 

i of itcher s at passed my lips and it littie of 
either chicker In the mear e | plied yself with 
recognise emedies such as moderate 1ily potions of 
Friedrichshalle and Hunyadi water ilkaline medicines, and 
occasional doses of calomel or blue pill. My condition, how 
ever vent fror bad to worse until, after a per : 
ex ept onal mental and physi il fatigue, 1 suffered 
six weeks two accesses of what I presume would n 


progress of c 


exercise the 


called appendicitis During the nvalescence 
from the second attack I courage of 
opinions which had long been maturing and to do the exact 
opposite in the way of régime of what 1 had been taught and 
told to do. As soon as possible I placed myself upon a 
dietary which might called of the strictest diabetic type 
and in two or three weeks I found myself in the enjoyment 
of a state of health and vigour that I had not known for 
years and which, | am thankful to say, has been maintained 
under similar conditions of diet to the present day, with 
conspicuous absence of all the painful symptoms from which 
I previously suffered. In the light of my experience I com- 
pletely revolutionised the treatment of patients suffering 
from similar and allied ailments who came under my care 
and for their use formulated a dietary of the kind which had 
been of service to myself. That dietary and the methods of 
pharmaceutic treatment which | then adopted for myself and 
others have now been followed for about 20 years with what 
| may perhaps be allowed to characterise as conspicuous 
success My experience, which has thus borne the brunt of 
a prolonged test in a variety of circumstances, is, there- 
fore, entirely in harmony with the views of Professor Woods- 
Hutchinson and has brought me on purely clinical grounds 


resolved tk 


be 


to conclusions identical with those to which he gives 
expression 
It may, however, be interesting to inquire whether, in 


addition to the commonly recognised symptoms of a so- 
called lithemic state, there is to be found any condition 
common to its numerous developments which would give a 





clue to the source of the powerful toxic agents to which 
it may be traced I have now closely observed many 
hundreds of such cases and believe myself to be in a 
position to say that a pathognomonic indication is the 
frequent, and sometimes prolonged or even permanent, 
deficiency of biliary colouring matter in the evacuations, 
together with a more or less acid reaction and other 
evidences of fermentative putrefaction. It is further 
to be noted that in proportion to the accentuation of 
that condition will, in the main, be the verity of 
the incidence of toxic effects whether on the skin, joints, 
bones, mucous membranes, or other tissues I'he decline of 
the biliary pigmentation of the evacuations referred to and 


iue to inter- 
the common 
e to organic 


the accompanying changes would appear to be « 
ference in various degrees with the patency of 
attributa 


bile-duct That condition, where not 








stricture or obstruction by a calculus, Is Caused by the 
extension of a gastric or gastro-intestinal catarrh and entails 
the following results: provision of abnormal and ineflicient 
gastric juices, the admixture with the food of mucus 
depraved in quality and excessive in quantity, deficient 
admixture of the hepatic and pancr uices with the 
chyme in its passage through the duodenum, and, finally, 





decomposition of the contents of the stomach and bowel and 
more especially of those which are capable of undergoing the 




















process of fermentation— namely, carbohydrates, fruits, and 
wines 

The worst cases are those in which absorption of toxins 
fr the rectum is encourage y the fluid state of the 
evacuations maintained either by the catarrhal state of the 
intestinal tract or by the ha ial ingestion of aperents, 
If the facts then selves and their relat t each other be 
such as I have sugyested, it follows that catarrh of the 
digestive tract mited extensive as the ase may be, 1s 
the main, if not exclusive, path gical basis the numerous 
family of ailments which owe their origin to the state hich 
is common!y regarced as ut acid ¢t t i Of that fami y 
perhaps the most rtant gr is that w h com esa 
arge proportior of the affectior i the cir atory rvans 

In rut LANCH Ma 21st 189¢ {99 here 
appeared in your mns a paper of mine entitled Self- 
poissning and Heart Disease n wil I expre 1 the 

inion that at le ty t ent f ar vas¢ 
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ire attributable to the gastro-intestinal condition to which 











I have referred and associated with one or more of the 

ecific developments of the gouty and rheumatic diatheses 
und’ with the excretion of abnormal quantities of uric 
wid and urates At that time r means of accurately 
gauging the blood pressure lay ready to hand it’ for the 
ast three years having made Sor to 4000 observa- 

ns per annum with Hill and B larger instrument 
Il am able t vid, especially ir 1 to the interest 
ng discus n which was raised fessor T. Clifford 
Allbutt's paper, that, other things being equal, blood 
pressure rises and falls in young and old in immediate 


response to increase and di The excep- 


tions are so rare that I have met with no more than three in 


nution of toxicity 


three years, and in them an extreme degree of vascular 
ange existed in conjunction with extensive capillary 
baolescence and albuminuria If my observations are 


correct it follows that arteriolar contraction plays an 





mportant part in the rise of t in iater 
years I lesire t uid that e affec- 
tion in which tl toxemia n plays 
4 more ! rtant part than in thers it is (Graves’s 

seat Some tw years ag you called attention in 
s leading article to a communication of Dr. Cronin 
f Chicag in which he claimed to have effectel the 
cure of several cases by measures of intestinal antisepsis 


rhe first case which I treated on that | inciple made a good 
covery in one year, and now for 25 years has led an active 
y Although | have not 


found it necessary to practise the irrigation of the colon 


ulvocated by Dr. Cronin I regard the precaution against self 
poisoning as essential ¢t the successful treatment and 
permanent e of Graves s disease 
Ll am, Sirs, yours faithfully, 
W. Bezity THORN! 
Upper B t t, W., Mar th D 


HORLICK’S MALTED MILK 
To the Editors of THe LANCET 


SIRS My attention has been directed by Messrs. Horlick 
ancl Company to the effect that in the address on Patent 
Foods which I delivered before the South-West London 
Medical Society in February, 1902, and which you were good 
enough to publish, I have stated that the amount of fat in 
their malted milk is 3 per cent. ax compared with 26 4 per 
ent. in dried human milk, instead of 9 per cent. as they 


clai for it As my analysis was made three or four years 





ago | have submitted this preparation to examina 











tion and found in it 78 per cent by one 
method of analysis and 89 per cent. by another. I 
think there can therefore be no doubt that 9 per cent 
1y e taken as representing in round numbers the 
, nt of fat w alted milk contains I 
‘ sorry | have neous Impression of its 
ritive alue, f it n the address, the 
presence and proportior { tat n foods of this escription 
! e regarded as a most it rtant factor, and | am glad 
t take tl rtunity recting my previous state 
ment, especially as it has always been my desire to deal 
te fairly by t erits of the pr f s 
I am, Sirs, yours fai 
‘ \ et, W., A K Hi HISON 
> Oo wn analysis of t preparatior ished in 
‘ f A 4t 1891 781, gave the fat as 
S°4 ‘ el l l 
DEA \ CENTENARIAN.—Mrs. Margaret 
Anne Neve, the ser mit er of a well-known family ir 
St. Peter | ( rnsey i there on April 4th, having 
ery nearly a Line hie if f 111 years Her father was 
( nel Harvey [ he calt tla al s was ! n the 
and it ‘ May, 1792 In 1 she married a 
Mr. Neve ler len in Kent ; they ul t amily and or 
t ] 1 Ww ‘ r 1849 she r ned t Cruernsey 
Unt he was years uve Mrs. Neve spent a portion of 
‘ yea continent, travelling in « any with her 
< ) ‘ many years ago at a great age It is 
stated at (Queen Vict t ar Mrs. Neve used to exchange 
< grat ns I the t t! ivs Mrs Neve's evesight 
Was we elaine that she ¢ ild knit, read, and need e- 
k whe nsiderably over 100 
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SPECULATION IN SEWERS. 
(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 
Private Onnership of Sewers at Cheltenham The; Building 
of Sewers for Profit and their Defective Condition. 
Helpless Position of the Sanitary A uthority 
fue town of Cheltenham is in a most extraordinary 
position A portion of the sewers are private property, 
they were made for profit, the corporation must not inter- 
fere with them, and yet if they get out of order the 
owners say that it is not their business to effect the 
repairs. On the other hand, the owners maintain that if 
the corporation touches these sewers it can be prosecuted 


for tres It is true that somewhat inconsistently 





the owners have patched up these sewers here and there 
with a little cement. The public naturally imagine that as 
the owners of these private sewers have been paid a rent- 
charge for their use by the householders they must repair or 
rebuild the sewers when necessary. But then, even if they 
consented to do this, the mere rebuilding of worn-out sewers 
would not meet the case, for the sewers as they now stand do 
not fit in with the general scheme of drainage for the whole 
town Further, and supposing the question of trespass Was 
abandoned by the owners of the sewers and the corporation 
was to relay and to rebuild the sewers, the cost could not be 
recovered from the owners of the adjacent property. Some 
of the private sewers are not under the public road but are 
under the private front gardens and are close to the walls 

f If these sewers were to burst their contents 


harge 





of the house 
would flow into the cellars of the houses. Yet this cannot 
be altered The sewers were probably placed in this 
awkward position so as to keep them as private property, 
and even if the owners could be forced to reconstruct them 
this could not be done on any other lines than those that 
actually exist. On the other hand, if the corporation were 
to brush aside all these considerations and to insist that 
proper sewers must be built, not in the private gardens 
but under the public street, and with a fall giving a flow in 
the direction that harmonised with the general scheme of 
drainage, the owners of the private sewers would still claim 
their rent-charge from the householders—that is to say, the 
householders might still be compelled to pay for the use of 
private sewers which had ceased to exist or with which their 
houses were no longer connected. The Cheltenham Examiner 
of Feb. 24th contains correspondence in which General H. B. 
tabbage informs one of the principal owners of the private 
sewers, Mr J. B. Winterbotham, that ‘it is now over two 
years since the corporation wrongly and illegally extinguished 
my right to use your sewer by cutting off my house-drains 
from your sewer and joining them to a new sewer of their 
own without giving me warning. Of this I informed you 
n May, 1901, and your own position as an alderman of the 
council must have afforded ample opportunities of verifying 
t. Lapplied to the council for redress and compensation by 
relieving me of the payment of the rent-charge but without 
effect rhe right of user of the sewer and the right 
to receive the rent-charges go together in my title-deeds 
and in your own published letter, dated Jan. 24th, 1899, 
to the town clerk, it is said ‘the rent-charge is an agreed 
sum in return for the right to use 

[ submit to you that my liability to pay the 
has been extinguished with the right to use 
for which I am in no way responsible, and that 
s against the corporation.” 





the private branch roads 








¢ 


ibove argument seems to be most reasonabie 
appears that General Babbage was mistaken and after 
ns he has ended by paying the rent-charge in 








juestior Thus General Babbage is now paying for a private 
sewer wh he does not use and he has been compelled 
to connect | house with the public sewer, for which be 
also pays in the ordinary local rates It is difficult to con- 
w such a state of affairs could have arisen and could 
in these days of sanitary progress. This has been 





explained in reports presented to the town council and to the 


Local Government Board by the town clerk of Cheltenham 
It is necessary to bear in mind that Cheltenham is not an 
ancient historic town. Before the discovery of its mineral 


Waters it-was but a mere village, then it suddenly de- 


veloped into a town when the merits of its waters had been 
widely acknowledged. But in those days little was known 














the 
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about sanitary matters and there were no sewers, only 
cesspits and middens. In 1833, however, a company was 
formed and it obtained authority by Act of Parliament to 
construct some sewers at Cheltenham which should have 
their outfall in the river Chelt A main sewer and a 
few branch sewers were constructed by this company, but 
these only reached about one-tenth of the houses that 
then existed. The surrounding areas of Pittville, Lands- 
down, Bayshill, and Tivoli had been converted into 
building sites, and the landowners concocted a system of 
drainage of their own with independect outfalls into neigh 
bouring streams. ‘Thus from the very first there was a state 
of anarchy. On one side there was a company with public 
powers striving for a uniform system, and on the other there 
were various owners running systems of their own with no 
sense of responsibility or concern as to what was being done 
elsewhere here was no municipality to defend public 
interests and the public itself was too ignorant and apathetic 
to understand that the seeds of future evil and discord were 
being sown. Such drainage as existed in those days was as 
much a matter of trading as the running of private omnibuses 
or cabs. There was no public control whatsoever, nor did 
the inhabitants of Cheltenham trouble themselves about the 
question. On the other hand, the owners who had pro 
perty abutting upon the streams that were befouled by the 
Cheltenham sewage now draining into them began to com 
plain; and, as a result, efforts were made in the year 1849 
to obtain a provisional order applying certain sections of the 
Public Health Act of 1848 to the town of Cheltenham. The 
Board of Health thought, however, that the vested interests 
already created in the town were such as could not be met 
by the proposed provisional order and that a special Act 
of Parliament was necessary. The refusal of the Board of 
Health—and its successor, the Local Government Board, 
approved of its attitude—led ultimately to the Cheltenham 
Improvement Act of 1852. 

This Act is still in force and it was enacted at the time as 
a compromise between public and private interests rhe 
Act brought into existence an improvement board which 
purchased the system of sewers built by the sewers com 
pany and after giving ample compensation converted them 
into public property. On the other hand, the sewers that 
were owned, not by the company but by private individuals, 
remained the property of such individuals. It is true that 
Section 43 of the general Act provided that all sewers, when- 
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Block plan of the drainage of the Borough of Cheltenham at 


the Tivoli district. 


ever made, should belong to the public authority, bat it 
excepts ‘‘sewers made by any person or persons for his or 
their own profit or for the profit of proprietors or share- 
holders.” Certainly Section 13 of the Public Health Act of 
1875 is more doubtful ; but it also states that sewers built 
for profit cannot be converted into public property and some 
time ago Lord Justice Romer gave a verdict to that effect 
in the case of Lattrell rv. the Minehead Local Board. The 
judge then recognised that a sewer, for the use of which 
rent-charges had been fixed, was a sewer built for profit in 
the sense of the Act of 1875 under Section 13. This would 
enable anyone who built a sewer to retain it as his private 
property and the matter should have been taken to a higher 
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court. But in this instance the owner of the private sewer, 
though he had won his case, finally consented to sell his 
private sewers to the local authority, and therefore the legal 
position could not be further tested All these difficulties, 
however, were scarcely foreseen when the local Act was 
brought forward and sanctioned in 1852 rhere was then 
no local authority worthy of the name at Cheltenham and 
the Tivoli district, whence to-day the greatest complaints 
arise, was being laid out by the late Mr. Pearson Thompson 
(Fig 1.) This gentleman put in sewers and carried the 
main down to Hatherley lo cover the cost of the sewers 
and to keep the roads in repair he charged every householder 
10s. 6¢. a year. This was the best that could be done at 
that time. After the Act of 1852, when town commissioners 
were appointed and something like municipal government 
came into existence, the whole of this work should have been 
taken over; but instead of doing this Mr. Thompson was 
only relieved of certain liabilities in regard to the roads. The 
sewers were still left in his hands though he had to reduce 
his rent-charge to 5s. 3d. and this sewer rent subsists to this 
day his then was the crucial mistake, for if it was 
possible in 1852 to reduce the rent-charge by half it was 
possible to do away with it altogether, and now it cannot be 
abolished unless it be by another Act of Parliament 

rhe town council is in an extraordinary position. It ought 
to carry out a proper scheme of drainage and yet it has not 
the legal power to do so. The private sewers should be 
abolished not merely as private sewers but as sewers built 70 
or more years ago and as being now a menace to the public 
health They are brick sewers and the walls are only of 
the thickness of one brick—that is, four and a half inches 
The bricks are ordinary porous bricks so that the sewage 
easily filters through them. They were not cemented but 
held together by ordinary mortar Now this is so soft 
that a pencil can be thrust through hen the inverts are 
too flat and there is no systematic system of flushing. Nor 
is the size or the fall in these sewers contrived so as to give 
sufficient velocity to the flow of water to insure a self 
cleansing action; therefore these old sewers are heavily 
charged with thick fermenting deposits that have accumu 
lated and that even the most violent storms cannot com- 
pletely clear away. Occasionally these private sewers 
burst. A short time ago there was a subsidence of one of 
them and the cellars of several houses were tlooded with 
sewage and the inhabitants did not know who was to 
be called upon to put the matter in order. By Section 40 of 
the local Act of 1852 the sanitary authority is empowered 
to serve notices calling upon the owners of the sewers to 
repair or to reconstruct the sewers, but the owners might 
retuse and then the sanitary authority would have to do 
the work itself. So far +o good, but the matter becomes 
complex when the question of payment is raised The 
Act says that the authority shall recover the cost not 
from the owners of the sewers but from the owners and 
occupiers of the houses in the streets that have been 
benefited. These are the people who are actually paying 
a sewer rent-charge and they are to be told that though 
they must also pay the authorities they could recover the 
amount from the person to whom they paid a sewer 
rent-charge But then Mr. Winterbotham, who receives 
a part of these sewer rent-charges, calculates that out of 
the 5s. 3d. rent-charge on the small cottages in the Tivoli 
district only 1s 9d. was applicable to the sewers, So that 
the householder in this district, if called upon to pay for the 
reconstruction of the sewers, would have to wait a long time 
before he got back his outlay if he only received ls. 9d. a 
year towards it Then, again, even if the owners of the 
sewers are thus made through the course of ages to pay, 
they can very well argue that they are not bound to rebuild 
better sewers than those which they originally laid down, 
nor need they alter their position or level and bring them 
into harmony with the general scheme for draining the 
entire town It will be seen, therefore, that the Act is 
itterly unworkable and the only thing to be done is for 
the municipality to buy out all these owners of private 
sewers. This would be in the true public interest and the 
occupiers of the houses naturally do not want to go on 
paying sewer rent-charges for ever, especially as the private 
owners to whom these payments are made will not keep the 
sewers in order. Indeed, there is a tendency on the part of 
some among them to repudiate any such responsibility It 
is argued that the rent-charges are interest for money lent 
and not payment for sewers, and that many of these rept- 
charges are now mortgaged. The tendency is to evade all 
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sewage was able to escape freely into the surrounding subsoil. 
Well may the medical officer of health, Dr. J. H. Garrett, in 
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house drains connected with these privately owned sewers 
are known to be defective 2 Moreover, the vicar of 
‘'s. a church in this district, the Rev. E. L. 


in a deplorable 
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Jennings, writes These private sewers are 














condition rhe medical officer has strongly condemned 
them and the ex-borough surveyor on one occasion declared 
that so thin and rotten are they he could push his lead 
pencil through them They are old brick sewers and were 
thinly and cheaply constructed, even according to the crude 
notions or such matters whicl prevailed when the estates 
were planne Several times during the past few years they 
have collapse aces with results to houses in the vicinity 
to ensive to be described 
: rig wing ay Chis letter appeared in the Cheltenha Examiner of 
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NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


The Plaque Epide m The I nprovement Trusts of the Cities 
of Bombay and Caleutta.—Retirement of Colonel T. H 
Hendle UE CLs 

THE figures of last week —viz., 28,860—have been passed and 

I now have to record 29,647 deaths from plague throughout 

India for the week ending March 7th. In the corresponding 

week in 1902 there were 23.715 deaths. ‘The total number of 

deaths recorded since the autumn of 1896 exceeds 1,500,000, 

and another 500,000 might well be udded for concealed 

and unrecorded deaths, so that plague has probably claimed 

2,000,000 victims. There seems a tendency in the mortality 
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The concession takes effect from Nov. 24th last rhe*ques 
tion of improving the pay of senior officers will be considered 
later rhe new arrangements sanction for lieutenants, 
Rs. 420 per mensem ; captains, Rs. 475, or if over seven years’ 
service Rs. 530, or if over ten years’ service Rs. 650. A 
charge allowance will be paid to the ‘senior medical officer 
in charge of a hospital, the rates being, in the case of 300 o1 
more beds Rs. 240, of 200 or more beds Ks. 180, of 100 or more 
beds Rs. 120, and of 50 or more beds Rs. 60 monthly 
Specialists’ pay at the rate of Ks. 60 monthly will also be 
granted to officers below the rank of lieutenant-colonel who 
may be appointed to posts entitling them to this pay 

The mortality from plague throughout India continues to 
increase weekly. A further record was reached last week by 
the return of 29,997 deaths. In the previous seven days 


| the deaths were 29,647 and for the corresponding week last 


to reach its highest point later in the season with every | 
recurring annual development, and we may expect 30,000 | 


next two months. The details of 
the week's figures are: Bombay city, 1323 deaths; Bombay 
Presidency, 9878; Karachi city, 57; Madras Presidency, 
529 ; Calcutta, 679; Bengal Presidency, 2909; United Pro- 
vinces, 3437 ; Punjab, 6814 ; Central Provinces, 1704; 
Mysore State, 304 ; Hyderabad State, 863; Berar, 641; and 
Central India, 440. The outbreak at Poona is subsiding but 
in Bombay city and Calcutta the recrudescences are develop- 
ing rapidly. At Benares the disease is again making head- 
way and the health officer has fallen a victim to it In 
Bengal the chief districts affected are—Saran 1273 deaths, 
Patna 748, Durbhanga 320, Monghyr 278, and Muzaffurpur 
223. ‘The curious case of superstition in a plague goddess 
in Bombay, which I recorded last week, has ended in the 
acquittal of the accused, the magistrate holding that the 
woman did not commit a public nuisance and that being 
an ignorant person she was not presumed to have reason to 
believe that her acts would spread infection 

The Improvement Trust in Bombay has several schemes 
in hand. One is a great thoroughfare from ()ueen’s-road 
through Dhobi Talao to Carnac Bridge. Another is the 
reclamation of the foreshore at Colaba. This will provide 
sites for about 45 bungalows and the reclaimed area will be 
one of the coolest sites in Bombay. 

Calcutta is now to have its lmprovement Trust. The scheme 
just announced provides for nine and a half miles of 60-foot 
roads running north and south and six anda half miles of 
40-foot roads running east and west. The purchase of land 
and buildings and the making of the roads are estimated at 
Rs. 478,00,000 (over three millions sterling) and the gross 


deaths a week for the 


expenditure on the scheme at Rs. 718,00.000. After 
allowing for recoupment the net cost is estimated at 
187 lakhs. The financial arrangements will extend over 


20 years. 


tion will find 


year 25,655. Hitherto the Bombay Presidency has headed 
the list but this week the Punjab returns the larger number 

viz., 8177 deaths compared with 7764 in Bombay. In 
view of the very large mortality recorded from the 


Punjab last year we may expect still higher figures. The 
United Provinces returned 4177 deaths; Bengal, 3839; 
Madras Presidency, 330; Central Provinces, 1527 ; Mysore 


Hyderabad State, 845; Berar, 501; Central 
and Rajputana, 132. Bombay city returns 1107 


State, 817: 
India, 276 ; 


deaths for the past week—a slight and probably tem- 
porary decrease Calcutta returns 895 deaths, a very 
considerable rise on the previous seven days. Karachi 
city is once again recording high figures, the return of 


105 deaths showing that the disease is as active there as 
in Calcutta The German East Africa line steamer Ahali/ 
arrived in Bombay harbour from Zanzibar id Marmugoa, 
having had eight deaths during the voyage from plague—one 
passenger and seven of the crew 

March 19th 





MANCHESTER. 
(FROM OUR OWN CORRESPONDENT. ) 


The Removal of the Infi rmary. 

Av length, after controversy and discussion, carried on at 
intervals for many weary years, sometimes waning for a 
time, then waxing stronger and more heated, it has been 
decided that the Manchester Royal Infirmary shall be 
removed from Piccadilly. The corporation had agreed to 


| give £400,000, the price asked by the infirmary board for 


The Government grant is 50 lakhs, the corpora- | 
144 lakhs, there will be special loans of | 


233 lakhs, and recoupment by sale of land will bring in | 


about 291 lakhs. Those who know the northern half of 
Calcutta will realise the vastness of this undertaking. The 
value of land in the business quarters is very high and is 
said to rival that of the City of London. 
financial scheme consists in a tax on petroleum which is 
estimated to produce Rs. 1,50,000 annually. The Calcutta 
Corporation may be considered a wealthy body from the fact 
that it has in reserve large borrowing powers. In the 
first year it will only contribute one lakh but there will 
be gradually increasing contributions up to 12 lakhs in the 
tenth year, then for four years it will find 10 lakhs, and 
the amounts will gradually fall to about the twentieth 
year. All this is over and above the numerous schemes and 
expenditure Which were referred to in the recent Budget. It 
is, therefore, evident that there is a healthy rivalry between 
the two municipalities in improving and beautifying their 
respective charges and in making up in each case for long 
years of indifference and neglect. 

After many years’ service in India Colonel T. H. Hendley, 
C.LE., the Inpspector-General of Civil Hospitals, Bengal, 
will retire at the end of the present month. He is to be 
succeeded by Lieutenant-Colonel 8. Haslett Browne, I.M.S 

March 14th. 


toa Officers of the 


Plaque Epidemic 


Concessions 
India.—The 


fality. 


Royal Army Medical Ci ps in 
+: a Fresh Record in Mor- 


The Government of India has now sanctioned an increase 
of pay and other concessions to lieutenants and captains on 
the Indian establishment of the Royal Army Medical Corps 


Part of the | 


| about £40,000 


the whole site, and it therefore only remained for the 
trustees to sanction the sale and to decide where the future 
infirmary was to be placed A special meeting of the 
trustees took place on April 3rd, when the following motions 
were proposed en bloc by Mr. John Thomson, chairman of 
the infirmary board, seconded by the vice-chairman, Mr. 
Neville Clegg, and carried unanimously. 

Manchester corporation to purchase the 


1. That the offer of the 
and the board of management 


infirmary site for £400,000 be accepted! 
be authorised to carry out the sale 

2. That the new infirmary be built on the Stanley-grove site and that 
the board of management be authorised to acquire the same, and any 
other adjoining property that may be expedient, including the site of 
the proposed Southern Hospital, on such terms and conditions as they 
may think desirable in the interests of the charity 

That the board of management be 

the erection of the new infirmary and to submit the same, together 
with an estimate of cost, to a future meeting of trustees 

4. That the board of management be authorised to take, and concur 
with other persons in taking, all such measures as may be requisite to 
give effect to the foregoing resolutions, including any application to 
Parliament or to any other authorities, 





authorised to obtain plans for 


The Stanley-grove site, offered as a gift by the Owens 
College, su] plemented by the acquisition of some of the 
adjacent properties—namely, that belonging to the Southern 
Hospital but not yet occupied and to be bought by the 
: houses and gardens fronting 


infirmary, together with some 
(xford-road— 


Nelson-street, which runs at right angles to 













will give an ample area of over 60,000 square yards, 
with possibilities of extension It also, as the report 
on sites remarks, satisfies other essentials, as ‘‘ reasonable 
proximity” to the centre of the town, ready accessi 
bility by tramway routes, a frontage of nearly 200 yards 
te Oxford-road, open surroundings, espec y to the 
south-west—Whitworth Park, containing 21 acres, being just 
across the road—proximity to the Owens College Medical 
€chool and to the Eye Hospital next door, and 


which is 


moderate cost. The additions to the 


! ite will cost 
Numerous other sites were 


nvestigated, but 
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only tw eserved serious consideration, and they were too 
far from the centre of the town and from the Owens College 
It may be pretty confidently assumed now that in due 
course Manchester will have a greatly extended and much 
improved infirmary su as she could never have had in 
Picca y and all—even those who have opposed the change 

wil in in the sentiment expressed by Sir W 
Houldsworth, Bart., M.P., in moving @ vote of thanks: ‘It 
was a satisfaction to feel that this vexed question was finally 
settled and their thanks were due to all concerned.” 

Suspected Mussels 
rhe sanitary committee of the corporation received a short 


time since a communication from the medical officer of 
health of (;reat Yarmouth stating that mussels dredged from 
the Yare were being sent to Manchester and that as the Yare 
eived the whole of the crude sewage of the town and the 
mussel beds were usually located close to the outlets of the 


main sewers, he thought it was his duty to send the informa 





tior In consequence of this the markets committee was 
requested to give instructions for the seizing of any mussels 
dredged from the Yare At the meeting of the council on 
April Ist the following resolution was adopted 
Tha I 1 of this rgentiy necessary, in the 
teres ey} health, that leg » enacted by 
Parlia fos e protection of t public wer to health 
a i“ impt i y : fish derived 
wage | ed sources, and that the Pres t of the Local 
G t Board be respectfully requested to introd such & 
usure into the next session of Parliament 
A similar resolution was passed by the Salford council on 
the same day Mr. Alderman Phillips, as representative of 
the corporation on the Lancashire Sea Fisheries Board, spoke 
of the necessity there was for legislation At present there 


is no law to prevent the taking of fish from places polluted 





with sewage He thought the fisheries board ought to 
have jurisdiction with regard to the taking of such fish and 
tl unitary authorities with regard to the sale Of course 
t whole dilficulty results from our lazy and wasteful habit 
of turning our sewage into the nearest ditch or stream or into 
the sea If the scare as to the dangers of sewage polluted 
shell-‘ish were to be followed by serious attempts to solve the 

licult problem of how to return the sewage to the land, 
ne would be tempted to say that evil sometimes brings forth 
good In the meantime a valuable food is rendered worse 
tl 1 a large number of industrious people are in 
a : heir ox cupation Is gone 

The Cleansing of Rivers 

rt unnual meeting of the Mersey and Irwell joint 

mmittee was held lately, when Sir J. T. Hibbert was 
re-elected as chairman, a position he has occupied since its 


formation 11 years ago. In his addre-«s he said they had in 




















that i achieved satisfactory results, but ‘‘ were yet far 
from having the two rivers under their control in a state of 
perfectior No one will dispute the fact that in spite of 
improvement, the two rivers are in a state of foulness dis- 
graceful to the community. Sir John Hibbert pays a tribute 
to the vufacturers who had acted splendidly, even 
nobly No doubt many have made efforts to abstain from 
sending their filthy refuse on to their neighbours lower 
down the stream, but ‘‘ unfortunately,” as one of our daily 
papers says, ‘‘ we fear this is a case where the sins of the few 
undo the rtue of the many here are 82 local authorities 
in the watershed, five of which are S} ecified as being the 
chief delinquents—namely, those of Macclestield, Hyde, 
Failsworth, Middleton, and Boltor rhe first-named, which 
sends its sewage into the river Bollin, has been so persistently 
obstinate, ir iring as tothe best methods of disposing of 
ewage for the last 11 years but doing little or nothing, that 
the Macclestield cory nformed that unless a 
scheme were the unt committee at 
1 of three months legal proceedings would be taken 
t With regard to this awful threat, the 
ster Guardian says Perhaps within another 11 

yea we may have a cleansed Bollin 

A 
IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 
7 Oys Scan n Dut 

rit | ibli health authorities the Dublin rporation 
ave again been caught napping and the Local Government 
Boar as been apparently obliged to intervene At a 


MANCHESTER.—IRELAND. 
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meeting of the public health committee held on March 3lst 





a letter was read from the Local Government Board con 
taining—in the special reports of its medical inspector, 
Mr. D. Edgar Flinn, and of its bacteriologist, Professor E. J 


Mc Weeney—some important and startling disclosures. Some 
years ago one of the numerous outbreaks of typhoid fever 
which took place in the city was attributed to the con- 
sumption taken from the beds the septic 
foreshore at Clontarf, while, for a long period, sporadic 
cases of the disease were traceable to the same source 
rhe sale of such oysters was thought to have been long 
since discontinued. Now, as appears from the report 
of the Local Government Board, it stated that the 
Clontarf oyster iadustry has continued to flourish and that 
shell-fish fattened near the principal sewer outfalls of the 
city have been enjoying a ready sale in the metropolis 
and its neighbourhood. I quote from the published report 
of Mr. Flinn, the able inspector of the Board: *‘ fhe 
oyster layings at Clontarf are practically surrounded on all 
sides by sewerage outfalls at variable distances from 700 to 
2500 yards, while in addition to the principal sewers marked 
on the ordnance survey map several minor sewers discharge 
also on this foreshore. The Clontarf beds are largely used for 
the laying down of oysters at certain seasons of the year 
Numerous consignments of American Blue Point and East 
River oysters are brought there mm March and April from 


ot « ysters on 





is 


Liverpool for the purpose of being fattened Other 
consignments arrive in November Those oysters remain 
in the Clontarf beds for periods, I understand, ranging 
from three to six months when they are placed 
on the market for sale Consignments from the 
district of Oranmore, co. Galway, are also forwarded 


periodically and placed on the beds for the same purpose 
On the date of my first visit to Clontarf Professor McWeeney 
accompanied me and collected several samples of oysters at 
various points rhe result of his examination reveals the 
fact that the oyster layings at Clontarf are polluted, as the 
samples examined by him were clearly contaminated with 
excrementitious matter. The presence of the bacillus coli 
communis, it will be observed, was detected in practically 


all the samples examined by Professor McWeeney.” ‘The 
above is an accurate extract from Mr. Flinn’s pub- 
lished report. Professor McWeeney’s brief bacteriological 
statement fully corroborates it, but on account of the 


necessary delay in his scientific investigation he is obliged 
to postpone a full report to the Board It occurs to me 
your correspondent—that of all the suggestions that bave 
been made for the utilisation of sewage matter, the 
fattening of oysters for human consumption is the worst. 


The Recent Action against Professor J. W. 
Professional Confidence 
At a special meeting of the Ulster Branch of the Briti-h 
Medical Association held in Belfast on April 2nd the follow- 
ing resolution was unanimously passed, on the motion of 
Dr. Henry O'Neill, seconded by Dr. H_ L. M‘Kisack : 
of the British Medical Asso 


Byers Votes of 


, the members of the Ulster Branch 
ciation, heartily congratulate Protessor Byers, M.D., one of its 
ex presidents, on the result of the recent legal! action in which he was 
The courage and straightforwardness with which he de 








. action, not merely of private, but also of public, interest, 
elicited our warmest admiration. We beg to assure him that he pos 
sessed throughout the full sympathy and eonfidence of his professior al 
bretbren and that he retains that undiminished esteem and respect 
That a lawsuit so likely to prejudice the harmonious relations that 

ught to exist betwee edical men and nurses should ever have been 

instituted has been 18 a source of grave concern and regret We 
rejoice that we can tender to Professor Byers our congratulations on 
the satisfactory termination 


At a general meeting of the Ulster Medical Society held 
in the Medical Institute, Belfast, on April 2nd, the following 
recommendation of the council of the society was adopted 
unanimously on the motion of the President (Dr. John 


Campbell), seconded by Professor P. Redfern 








That we, the Fellows and members of the Ulst Me tical Society, 
jesire to congratulate Professor J W. Byers on the satisfactory result 
{ the recent act brought against him in the law courts During 
he time that this case was pending the medical profession in Ulster, 
knowing Dr. Byers’s high and honourable character, were animous 
n the pinion that there could be no foundation in fact for the 
allegations the plaintiff WwW are, therefore, extremely gratified that 
the proceedings in court have amply justified this of ’ We tender 
to Professor Byers our most in the trying circum 
stances which he has been placed in the eyes of the public by this 
most ut istifiable actior 


Vational Hospital for Consumption in Treland. 


The eleventh annual meeting of the friends and supporters 
of the National Hospital for Consumption in Ireland was very 
The committee reported that 217 patients had 


successful 

















awh ne 
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been treated last year, of whom 82 per cent. were improved 
at the end of 12 months, and that many were discharged 
‘*being to all appearance cured and able to resume their 
ordinary avocations.”’ The report stated that a sum of £1500 
was required to carry out additions and improvements at the 
institution at Newcastle. Earl Fitzwilliam, who was in the 


chair, promised a subscription of £500 if the remainder was | 


forthcoming by next June, and the Earl of Dudley, who was 
present, immediately responded by a cheque for £250. £400 
altogether were subscribed at the meeting. 

The Duty of Poor-law Guardians to Provide Medical Aid. 

A rather unusual action came on for hearing before the 
co. Kerry chairman of quarter sessions. It appeared from 
the evidence that the Cahirciveen board of guardians left one 
of the districts of the union for 12 days without a dispensary 
medical officer. During that period a labourer’s wife died in 
her confinement. Her husband alleged that her death was due 
to the failure of the guardians to provide adequate medical 
assistance and he claimed damages, which were assessed by 
the judge at £45. This decision will materially help the 
Irish Medical Association in its agitation for mcreased pay 
for dispensary medical officers. The association is careful to 
inform the guardians that they will be prepared to aid them in 
providing temporarily for the needs of any district where there 
are no applicants for the post owing to the lowness of the 
salary off-red if the guardians will pay the locum-tenent fair 
remuneration. With the prospect of a few actions dangling 
over their heads Poor-law guardians will be in a greater 
hurry to appoint properly paid dispensary raedical officers, 
or at least they will not hesitate to pay a decent sum toa 
locum-tenent who is ready to do the duty whilst they are 
looking out for a permanent official. But it is only fair to 
say that the dispensary medical officers as a rule consider 
they would be more generously dealt with by the guardians 
were it not for the controlling power exercised by the Local 
Government Board officials 

April 6th. 





PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 
Infant Life Protection 

At the meeting of the Academy of Medicine held on 
March 17th M. Pinard insisted on the necessity for the strict 
application of that clause of the Loi Roussel which forbids a 
woman to take a place as wet nurse before her own child 
shall have attained the age of seven months. M. Pinard 
recounted the difficulties which are met with in the 
application of this clause and further said that of 
his own personal knowledge he knew that the pro- 
visions of that particular clause (No. 8) were frequently 
violated and that the certificates given to wet nurses 
yften contained a false declaration as to the age of 
their children, so as to enable them to take a place before 
the expiration of the seven months prescribed by law. M 
Pinard considered it absolutely necessary that measures 
should be taken to enforce the provisions of the law. He 
therefore expressed himself as strongly opposed to a 
proposal which was laid before the Academy some time back 
by the committee appointed to inquire into the hygiene 
of infancy and which suggested that the age should 
be lowered from seven to three months. I have already 
referred to this committee in my letter 
fue Lancer of Feb. 14th, p. 484. At the meeting of 
the Academy held on March 17th further discussion of the 
question was until the meeting on the 24th. In 
resuming, M. Pinard implored the Academy not only not to 
lower the age from seven months but to raise it to one year 
The mother’s milk, he said, belongs to child and she 
has no right to sell it, however needy she may be. If, 
as is the case, the mortality among nurses’ children 
who are left behind in the villages is at present 
appalling, how much more so will it be if their mothers 
leave them for four months sooner than they do already 
M. Guéniot said that the mortality among the children of 
young unmarried women is just as high as that existing 
among the children of women who leave them to go out wet 
nursing. The unmarried girl whom the law forbids to take 
a place as wet nurse before her own child is seven months 
old is often reduced to sore misery. 
out to work and so must either leave her baby alone or hand 
it over to a neighbour to take care of, and even when she 





deferred 


her 
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a woman who is unhappy 
and poverty-stricken is of poor quality. M. Budin said that 
he was sorry that M. Pinard had quoted no figures relative 
to the mortality among the children of wet 
impose upon an unmarried mother the necessity for waiting 
seven months before she could gain a livelihood for herse 
and her child was practically to force her to hand her infant 
over to the foundling hospital. As the mortality of infants is 
greatest in the early months of life, and especially during 
the first month, the child who survives until the end of the 
third month has attained a fair measure of resistance, and it 
was in view of this fact that M. Porak sought to reduce the 
age-limit from seven to three months, while making it plain 
that the three-months’ limit should be rigorously insisted 
upon. ‘The ideal system would be that the wet nurse shou)d 
take her own child with her into the family where she was 
engaged as nurse. The results would be favourable for both 
children, as the quantity of the mother’s milk would increase 
month by month. M. Pinard, in responding, stuck to bis 
point, but he agreed that it was desirable that the nurse 
should take her child with her. Before all things he thought 
that a healthy child should be allowed to accompany its 
mother so as to preserve it and as a proof of the good quality 
of the mother’s milk. The discussion then closed and by a 
very small majority, there being an enormous number 
abstentions, the Academy resolved upon the rejection of the 
report of the committee, at any rate, as far as concerned the 
lowering of the age limit. The Academy also passed a 
resolution that poor women should be given an indemnit¢ 
d’allaitement which would help them to bring up their own 
children. 
April 6th 


nurses. To 





NEW YORK. 
(FROM OUR OWN CORRESPONDENT. ) 


Lectures on the Relations of Physicians to the Community 

A NOVEL series of lectures has been inaugurated by the 
medical students of Harvard Medical College. The general 
subject is the relation of physicians to the community in 
which they live. As there are many interesting questions 
involved in this inquiry. according to the point of view from 
which it is considered, the lecturers are taken from various 
ranks and conditions of society. This feature of the course 
is of the first importance, for it will enable medical men to 
see themselves as others see them and the very discussion of 
the subject by capable laymen will tend powerfully to 
enlighten the community as to the proper relations of the 
medical man to the society in which he casts his lot. It has 
been well said that the movement shows a growing interest 
among students of medicine in the broader aspects of their 
professional work and in the responsibilities which it is swe 
to entail ; the students are becoming more independent in 
thought and are exercising a more critical judgment on the 
work they are called upon to do and cn the teachers who 
direct it. Broadly speaking, they desire to learn from men 
of experience as to their future social and ethical relations to 
the communities in which they may happen to be placed 


Institute for Medical Research 

Mention has been made of a large sum of money given 
by Mr. John D. Rockefeller to establish in this city an 
institution devoted to medica! research and of the organisa- 
tion of a corps of competent oflicers Che organisation has 
prosecuted its work until a site has been chosen and the 
preliminary work begun. It will be ncticed that this is a 
departure from the original plans which contemplated dis- 
tributing its work largely among existing laboratories. It 
has been found impracticable to do the high 
research contemplated in existing laboratories owing to a 
lack of that equipment which modern methods require 
This conclusion led to the determination to create with the 
foundation furnished by the generosity of the original donor 
an institute and fully to equip it for every variety of research 
possible. The land now purchased is for that purpose and is 
ample in extent and favourably located. In addition to the 
several special laboratory buildings there is to be a hospital 
for the immediate study of diseases at every stage of their 
We have now the assurance that this institute 
the most complete in every possible detail 
for accurate and exhaustive study of the causes and treat- 
ment of human diseases of any similar institutions as yet 
created. 
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OBITUARY (pPRiL 11, 1903. 
or ner roor sme llet Kitchen, surgeons fr I and 
attendants, all y equipped f practical use. 
| th r f the n wa Ss an entrance to a 
genera ed a store room Aj lucts overhead having 
iteral charge nt the ward supply adequate ventilation 
avy weather Double tier steel bert sections with 
é wire t iter exchanged invas, are sec l to 
‘ rhe « ment is pleted with instruments and 

€ nth me " supplies Ihe practical results of 

‘ ransports on the health of the troops is of 

st gratil i na 
1 shi or ‘ ( oner 


ve of 


New York city is endeavouring to abolish the off 











ner by re gthe Board of Health to perform all the 
@uties connected with the ication of leaths from 
inknown Causes and imposing on the district attorney the 
egal functions connected with the inqt which is to be 
held in a magistrate’s court. The coroners and their political 





supporters are 





making a desperate ei ain their 


es The change proposed is of the 





salaried offi 


importance 





Pure Food B 

The Pure Food Bill approved by the National Pure Food 
and Drag Congress and by the Committee on Inter-State and 
Foreign Commerce of the House of Representatives of the 
United States passed the House on Dec. 19th last by an 
verwhelming majority The same Bill, with amendments, 
has been recommended unanimously by the Senate Com- 
nittee on Manufactures and is now pending in the Senate of 
the United States These Bills, if passed, should go far 
towards checking the tendency in the United States to 
eatable Under the provisions of 
lls products, however adulterated, but not considered 
I be placed on the market under their true 
names and in such a manner as to advise the purchaser of 
what he is getting 
Mare! +} 








e eV erything 





us, must 








Obituary. 


EDWARD WILMSHURST TAIT, M.R.C.S. Enc., L.S.A. 








I eath of Mr. Edward Wilmshurst Tait, so long con- 
nected by medical practice with Highbi occurred on 
March 3lst at his residence at Hampstead. He had for ten 
vears been out of practice and little seen by his medical 

‘ rer But the announcement of his death was received 

vy those w koew him with a genuine sense of loss Mr. 
la va rn at Heytesbury, Wilts, in 1829 His father 


1s a minister of the Congregational Church and he himself 
ntinue yyal to Nonconformist principles throughout life 

He entered as a student at St. Bartholomew's Hospital and 

nes Paget 


teacher 


Tait to Sir 
had upon 
mind was 











1 of living 
‘ t ght ar dis ne You yourse al your 
words—especially your lectures upon the nections of the 
t . lee 1 me; your teaching f the 
entia tency of the w und of its sure guidar by the 
e reasol t ea lastil niluence ir y t You and 
e ha ed ever since in my innermost nature 
be ‘ neu his me 1l studies at St Barthok 
ew H il M tit Was apprentice t Mr. Shapleton 
Ww ure Atte aking the ua ations f the 
\ s 5 ety 1) and the Royal ¢ ee Sur- 
eons England l e began prat C n Canonbury 
ence e! ed to Hig ry-park and ntir 1 ir ill 
vor t Loy when | ! at Ke wr S n alter- 
Na : S sig i ar he gra uly minished his 
work nally he ‘ und liv Hampstead, where 
‘ th ause ¢ ‘ being pneumonia Mr. Tait, 
W was twice marrie has left three sons— Mr. Charles Tait 
Exeter, Dr. Edward 8S. Tait of Highbury, and Mr. Henry 
| ve i f Hornsey Rise 
It is t t writes an intimate friend of the deceased 
emer efine t charm of Mr. Tait’s personal and 
essiona aracte But it was very real and endeared 
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him to a large number of patients nal men, and 
of friends He was a perfect Cl sntlemar His 
countenance, physique, and whole personality esponded 
to his character. His « urtesy was no mere affair of super- 
ficial manners or of feeling but of that deep and innate 
kind which comes of real culture and consideration (ne 


anxieties was about the weariness of the nurse 
to him When such qualities are 
mind full of reverence for all that is true, 
whether old or new, in medicine, literature, anc 
religion, we have an explanation of the 
with which Mr. Tait 
the advantage of knowing him.’ 


of his last 
who ministered associated 
with an open f 
| science, 
wide respect and 


affection was regarded by all who had 


WILLIAM HENRY NEILSON, M.B., C.M. ABeERD., 
Li ENAN ‘ LONEL, INDIAN MEDICAL SERVI 
LIEUTENANT-COLONEL W. H. NEILSON, LM.S., died on 
March 23rd at Indore, Central India, in his forty-ninth year 
He was stationed at Sirdaripore and it is understood that 
he had gone from that place to Indore for the purpose of 
obtainin advice, as his health had 
factory for sé He was a native of Kirkcudbright 
and received his professional education at Aberdeen Univer 
where he graduated as M.B. and C.M. in 1879. After a 
the mercantile marine 


lical been unsatis- 
me time past 






r me 


sity, 
couple of years spent as a surgeon 
he became assistant surgeon in the Indian Medical Service in 
1882 In Septem ber, 1894, he was pr mmoted to 
be surgeon-major with the honorary rank of lieutenant- 
colonel Mrs. Neilson, who survives him, is a daughter of 
the late Inspector-General Skene, I.M.S 


Medical Hetws. 


Society OF APOTHECARIES OF LoNDoN.—At 
the Primary Examination the following candidates passed 
in the subjects indicated 





September, 











Parr I 
Biology.—C. J. Evans, St. Bartholomew Hospital M. L. Ford, 
Birkbeck Institute ( A. Mortlock-Brown, Universit College 
and C. S. Spencer. Manchester 
Che atry W. B. Neatby, London Hospital; F. B. O'Dowd, Birming 
ha and M. Rathbone, Royal Free Hospital 
Parr Il 
Burney, Guy's H 1; C. H. Colley, Roya 





St. Bart mew's Hospital; J.C 
t tirminghar _~ 2 


University College Hos 





nes, Cardiff W. H. 8S. Burney, Guy's 


ndon Hospital; C. H. Colley, Royal 
gham; J.N.D. Paulson, St. Mary's 
versity College Hospital ; and G. L. Walker 





Victoria UNIvERsIty.—At the degree ceremony 
on April lst the following candidates were presented and 
degrees were conferred upon them by the Vice-Chancellor, 


Dr. A. Hopkinson 

















Bache Me ‘ k Bligh, Un 
versity ; Th as Br rnley Dobson, 
University Arthur . Thorp Hardi 
Owens; Ashley Scott H Univers 
John Arnold ar John Stanley 


Nuttall Racicl i ffe 





Wardleworth 





Yorkshire ; William Bates Ramsden, Johr 10lm Roy, 
William Fletcher Shaw, and James MacGrego ner, Owens 
Frank i John ge Teasdale, Yorkshire Alfred 


Sugden ar 





Sydney Carter 
Istenholme and 


Unsworth, Owens ; 
mas Blakeway W 


1ompson and Ge 

Wilkinson, Yorkshire; and Th 

Martin Stanley Wood, Owens. 

In the Faculty of Medicine the following candidates have 
passed in the subjects indicated : 


FINAL EXAMINATION 
Part 1 Fred Bailey, Yorkshire; J. B. Barnes and John Batters? 
Ow: F. P. H. Birtwhistl rkshire A. M. Bligh, t 
v v; Alan B 4 W. E. Brierley, York re; Howard Buck 
a Reginald ¢ Owe W. E. ¢ ke, | ersit W. J. Cox 
Owens Fr. W. M. Greaves rkshire J. W. Hartley, Owe 
8S. L. Hea Yorkshire; F. C. Hudson and F. H. Lacey, Owens 
ae, University W. Y. Martin, Stuart Murray, G. G 
Park G. Pe Iiderton, Owens; J. N. M. Svkes, I 


and 
Herbert T 


rkshire A. M 


versity miin, Y 
Wilkins, Owens; and H. F. Woolfenden, Universi 
Seconp EXAaMINa N 
A. Ana if Herbert Ainscow and T. M. Bride 
Owens; A. W. Byrne, University; D. E. Core and C. M. Craig 
Owens, John Dixon ar R. G. Dixon, Yorkshire; W. R. Douglas 


Owens; Harold Fearnley, Yorkshire; H. M. Fort and William 
George, Owens; *B. T. J. Glover, U t. Gloyne and 
Alfred Gough, Yorkshire; P. J. Harris-Jones and Robert Haslam 
Owens; R. A. Hendry, University ; W. P. Hill, J.J. Hummell, and 


PARLIAMENTARY IN 


ELLIGENC!I [A 1903 L067 
G. H. Hus Y } J { \ l 
n lr. KB. List \ B.M i 5. E. Me 
J. D. Ma ! ( ¥, H. B. Pa W. C. Park 
} M. P Pr. & BR J ! Ow 
C. H. Smit ‘ F. H. Ss l i Whalk 
’ ks ‘ Ss. R. W Ow ri " y k and 
Wa xz Yorke, I ‘ 
B. M ! I. 8S. Crawf Yorkshir 1. F 
I ia Douglas | ®.4 er H.s ‘ York 
AH ir l t y RK. \ Hig ve W. D. Ligsor 
l y; F. E. K all, York Nig ule, Ethel 
M P n James Smalley, Ow ‘ s \ 
and Hl Spurway, A.C, 1 2C.W N.R.W 4 
and S. Rk. W Owe 
(ra t . 


Trinity CoLi_ece, DusLin \t examinations 


held recently the following candidates were successful 
D Health, Part 11 \ rt L. Hoops, Francis W 
Lamb, King 1 W. Jones, and J N. Lair 


the 
lical man, for a 
of a patient who 


In this e 
defendant, a me 
the widow 


GILLIES v. CUNNINGHAM 
plaintiff, who the 
thousand pounds damages, 

during the administration of 
having occupied tw 
interesting evidence was given, the 
verdict for the defendant on all 


ise 
sued 
Was 
chlorofor The case 
which a great 
ury returned 


died 


days, during deal of 
a unani ous 


counts 
ALCOHOLI 


East Anstey, Devon, on 
of a girl, aged five years 


PoIsONING.—An inquiry was held at 
March 3lst, into 

It was stated that two days before 
the deceased and aged six years, had 
drunk the contents of a bottle of which contained one- 
third of a pint rhe medica e was to the effect that 
death was due to alcoholic p and the jury returned 
rdingly 


the cause of death 


her death her sister 
gin 
eviden 
isoning 


a verdict acc 


RoyaL Instirution.—The Friday evening dis 





course at the Royal Institution on April 3rd was delivered by 
Lord Rayleigh, the subject being the Surface Tension of 
Liquids In addition to the familiar phenomena of the 


ascent of mobile liquids in narrow tubes and the formation 
of drops and soap-bubbles he discussed the rotation of small 
pieces camphor floating on perfectly clean water, and 
showed that the addition of a mere trace of greasy matter 
checked the motion 


f 


RoyAL COLLEGE OF SurGEoNS IN IRELAND 
rhe following is the prize list for the winter session, 1902 
1903 : Stoney Memorial Gold Medal in Anatomy: R. Bury 


Descriptive Anatomy—QJunior D. Adams, first prize (£2) 
and medal ; W. H. Carden, second prize (£1) and certificate. 
Senior : W. St. Leger Moorhead, first prize (£2) and medal ; 
L. Lucas, prize (£1) and certificate Practical 
Anatomy Year P. G. M. Elvery, first prize 
(£2) and Murray, second prize (£1) and 


second 
First 


medal; J 


certificate. Second Year: T. A. Burke, first prize (£2) 
and medal ; J. B. Kelly, second prize (£1) and certificate 
Practice of Medicine—J. Parker, first prize (£2) and 


Crawford, second prize (£1) and certificate 
Surgery—C. A. Cusack, first prize (£2) and medal. Mid- 
wifery—R. Bury, first prize (£2) and medal; A. C 
Adams, second prize (£1) and certificate. Physiology—J 
Prendiville, first prize (£2) and medal; ( W. Greene, 
second prize (£1) and certificate. Chemistry—D. Adams, 
first prize (£2) and medal ; W. H. Carden, second prize (£1) 
and certificate. Pathology—J. S. Sheill, first prize (£2) 
and medal ; W. B. Loughnan, second prize (£1) and certifi- 
cate Physics—D. Adams, first prize (£2) and medal ; 
W. H. Carden, second prize (£1) and certificate. The lec- 
tures and practical courses of the summer session will ibe 
resumed after the Easter recess on Monday, April 20th 


medal; A. N 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS 


Hone e Wor y cs 
Mr. Wa R Lone hopes to be able to introduce the promised Bill 
n th bjec rtly after the Easter re It is uncle i tha 
will f ther t part amend existing legislation rather than intr 
er el proj 4 1 This « € nm 


HOUSB OF COMMONS 
TuurRspay, APRIL 2N1 


Seizure Pigs r Tuber 

Mr. Fie asked the President of the Local Government Board 
whether be was aware that a numils f gs had been seized n 
London lately and confiscated because of alleged tuberculosis; and 
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t take ‘ 
t report of 
eplied. M ‘ 
I 1 “ w sig 
0 porte ms rec 
ler y alisa 
' . : 
“ e carca ‘ 
‘ % 
al «a . nN 
‘ eadat 
‘ ve Shipbu T 
Mr. Jom» W ys i(D am) asked the President of the Board of 
I le w t i say how any ata an ! atal accidents 
rrecd r ris ir e United hingdon ’ and the 
| 0 ployed in the same my ' luring that 
yea Mr. Ger Bau R Sa The nur a ents reported 
having - pt fing during 14 wa 3 which 
wer ‘ s. O n-fatal accidents 1 were report 
t t z rgeon and Yi9Y reportable t the inspector 
y I ‘ t include accidents in a few incidental 
juste ‘ AM“ lis—wt h are ar lor i shipyards 
yed iring iY ‘ yet ready, but 
‘ ri silable returns e wer rsons 
en ‘ t ‘ 
. ’ 
( nel I ‘ asked the Secretary State for India whether 
el er ent had any reports affording a mmparison between 
' ‘ sitions at the Pasteur Institute at Kasauli and 
he at t rabies by the vay rt $, appliances tor 
“ ‘ slreaty been supplied and if so w he ay them upon 
atole I GikoR HAMILTON replic I have not received any 
rt n ‘ it t from the Government of India, but I will 
rtain fr t Viceroy whether any format 8 available 
el ) eu k ( . 
I : ‘ tagain on the r for going into com 
tee ' { Ser e estimates 
M lay sul tte a motion declaring the administration of the 
llou gA t matistactory and detective 
M Low wa ‘ le his department, the Local Government 
Board. It ‘ tits bu he said, to initiate schemes—that was 
bus t al authorities wl were acquainted with the 
al needs an reun but when s es had been initiated 
Loeal Gove t gave to them its most careful considera 
! rhe | al G t Board had ne all in its power to check 
travaga and unnecessary preten n in the style of buildings 
e! I ny t : ired to le r sanitation and for 
cia nfort of the people who live bh ses and for more 
unt properly ventilated cupboards where f could be 
One gs were rected at the pul ‘pense and were 
ence wy wl wanted ss i and sanitary rather than orna 
ita “ I ything had been done by the department to 
‘ t ala th ficult and responsible duty and there 
e he did n k that any charge neglect could be brought 
i not ‘a ga wit itad slot 
a l 
I ea t noted vate Members, was read a second time 
and referred to the Grand Committee on Law It prohibits the sale 
hire of pi fren under 16 years f age and provides 
f all sale pist being registered, the register to be open to 
spect y the | 
Fripay, APRIL 3R 
r the Workmen s Compensation Act 
he i Secretary whether he was aware that Dr. 
vne, the medical referee for the West Bromwich dis 
by the Home Office under the Work s Compensa 
mi Ac l s acting as medical adviser to the Great Western Rail 
way ( pan the ase of a an named Ernest Steventon who is 
aking a " nite the Workmen's Compensation Act; and 
ether it take steps to secure that in any application by this 
vorkman for arbitration with respect to the compensation payable 
t s ‘ ca referee should not he appoint ed to report 
n the nature and extent of the injuries sustained by the claimant 
Mr. Akers D AS replied I ave communicated with Dr. H 
Langiey Brow andi he informs me that the statement in the question 
. t t that vcasion should arise for a report upon the case 
ue ands that arrangements would have to be made wr its 
eit ‘ y another of the referees appointed for the district. He | 
rt rin t that in point of fact he has never been called upon 
act in vy as medical reteree under the Workmen's Com 
pensation Act since his appo ntment in 1898. I have fe t my duty 
wever, to p t i him that the position which he holds of 
etical addy rt s railway mpany is not compatible with that of 
ical referee 
Mowpay, Apri. 6ru 
iffention to ¢ Teel 
Mr. Wetr asket the Secretary to the Board of Bducation, having 
gard to the fact that the Admiralty est ate tl l f the 
recruite tf the Navy are rejected on account of ther he 
would consider the expediency of arranging for « © visit State 
nicdet schools so that the children of ten years of age and upwards may | 
ave facilities for taining aivice as to the best means to be taken | 
preserve their teeth.—Sir Wii.1aM Anson replied: The Board will | 
nsider the propriety of communicating with local authorities on this | 
subject, as it would appear to be one with whicb local authorities | 
might most properly 


deal 
Precautions agatnat Trichinosis 


Mr. O'Mara asked the President of the Board of Agriculture | 
whether he was aware that outbreaks of trichinosis among swine had | 
ately taken place in Denmark and Holland; that bacon and pork | 
m these untries had lately been condemned in Smithfield 
Market as unfit for human food; and whether he had any reports { 


AIGENCE 
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what 











he danger of trichine in bacon to the public health ; and 

fany, he proposed to take to prevent the importation of bacon 

i with triching into the United Kingdom —Mr. Haypury 
repli ed The last case of trichinosis in swine in Holland as to which 
we have any information occurred in 1900 We have observed no 
reports of the existence of the disease in Denmark. Pork of Dutch 
and Danish origin has recently been condemned in Smithfield Market 
as unfit for foud, mainly on account of the presence of tuberculosis, but 
no ease of trichin has been discovered in the city markets for the 
past 20 years alt! a special microscopic examination is made for 
the detection of trichina It rests, however, with the Local Govern 





ment Board and not with myself to take any further steps which may 














be considered necessary for the protection of the public health from the 
langer to which the hon. Member refers. I may state, however, that 
no case of trichinosis has been observed in this country for at least 
16 years 
Mr. O'Mara asked the right hon. gentlemen whether he had any 
official reports showing what inspection of Danish or Dutch bacon for 
trichinew takes place in the country of exportation ; and, if se, whether 
>» would lay them upon the table of the House.—Mr. Hanpvry 
lied : In the « of Denmark regulations are in force under a law of 
1897, which proh s the exportation of swine flesh and other meat 
which has not been previously examined by an official veterinary 
wv and certified to be sound and fit for human consumption 
fie reference is, however. made to trichinosis In Holland 
trichinosis of swine is a scheduled disease under the Diseases of 
Animals Acts and provision is made for the inspection of swine and 
swine flesh with a view to the detection of the diseas« 





RECEIVED. 


Cox, 8, 


BOOKS, ETC 


BalLiikre, TINDALL, AND Henrietta-street, Covent Garden, 
Operative Surgery By Herbert William Allingham, F.R.C.5.., 
Surgeon to the Household of His Majesty the hing ; Surgeon in 
Ordinary to His Royal Highness the Prince of Wales; Senior 
Assistant-Surgeon and Lecturer on Operative Surgery at 


St. George's Hospital. Price 7s. 6d. net. 


Brew, R. AN ia 
AND ¢ l 


Livirep, 60, Cornhill, E.« and Percy Luwyp, 
uirep, 3, Amen Corner, E.C 
A Simple Treatise. By C 

Second edition. Price ls. net 


PHE < 


mrad Beck and 





tographic Lenses 
Herbert Andrews 
F. BaveRMEISTER, Glasgow 


Die Nervésen Storungen Sexuellen 


BERGMANN, J. I Wiesbaden 


Sexualleben und Nervenleiden 





Ursprungs, nebst einem Anhang uber Prophylaxe und Behand 

ler Sexuellen Neurasthenie. Von Dr. L. Léwenfeld, 

‘ialarzt fur Nervenkrankheiten im Miinchen. Dritte 
itend vermehrte Auflage. Price M. 6, or 6s 

Die Hamolysine und ihre Bedeutung fur die Immunitatslehre. 

Von Dr. med. Hans Sachs, Assistent am Konigl. Institut fiir 


Experimentelle Therapie in Frankfurt a.M Sonderabdruck aus 
Lubarsch-Ostertags Ergebnissen der Pathologischen Anatomie 
VII Jahrgang. Price M. 1°20, or le. 6d 

Die Technik der Lithotripsie. Vorlesungen von Prof. Dr. Felix 
Guyon, Chef-Chirurg. am Hopital Necker in Paris. Mit Ermachti 
gung Autors tibersetzt und bearbeitet von Dr. Georg Berg, 
Frankfurt a.M., Correspond. Mitglied der Association francaise 
ad'Urologie. Price M. 3, or 3a. 





des 


Die Chloroform- und Aethernarkose in der Praxis. Von Dr 
Koblanck, Privatdocent an der Universitat. Oberarzt der Konig}. 
Univ.-FPrauenklinik zu Berlin. Price M. 1°20, or le. 6d 


des Nervus Sympathicus und Vagus beim Ulcus 
Ventriculi, mit besonderer Beriicksichtigung ihrer Bedeutung 
fiir Diagnose und Therapie Von Dr. med. Wilh. Plonies in 
Wiesbaden. Price M. 1°20, or la. 6d 

Chirurgie der Notfalle Darstellung der Dringenden Chirurgischen 
Bingriff Von Dr Hermann Kaposi, Assistenzarzt der Chirur 
gischen Klinik, Heidelberg. Price M. 5°30, or Ss. 6d. 


snp Sons, Edinburgh and London. 


Die Reizungen 





Biack woop, WILLIAM 


Open-air Treatment; its Significance and Some Practical 
Difficulties. By Isabella Mears, L.R.C.P.Irel. Price 6d. net. 
Cassett anp Company, Liwirep, London, Paris, New York, and 


Melbourne 

Diseases of the Skin 
Dermatology. By 
Skin Department, 
Priee 100" 6d. net 

Cuvrcnii., J. anp A., 7, Great Marlborough-street, London, W. 

The Royal London Yt EK Hospital Reports Edited by 
William Lang, F.R.C.S. Eng. ol. xv. Part II. January, 1903. 
Price 5s 

The Physiology of 
Wallace, M.D., D.Se.. : 
Hospital for Nervous Diseases. Price la. 6d, 

A Handbook of Physics and Chemistry By Herbert E. Corbin, 
B.Sc. Lond., M.R.C.S., L.R.C.P., Exhibitioner and Gold Medallist 
in Organic Chemistry at Inter M.B.Lond., and Archibald M. 
Stewart, B.Sc. Lond., Science Master of Brentwood School. 
Second edition Price 6e. 6d. 

F. A. Davis Company, Philadelphia. 

The Interna! Secretions and the Principles of Medicine. By Charles 
E. de M. Sajous, M.D., Fellow of the College of Physicians of 
Philadelphia. Volume First (Physiology, General Pathology, 
General Shesapention, Immunity). Price not stated. 


axp Brep, 22, Bed ford-street, Strand, W.C. 


An Outline of me Principles and Practice of 
Malcolm Morris, Consulting Surgeon to the 
St. Mary's Hospital, London. New edition. 


By J. Sim 


Mastication and Kindred Studies. 
s West End 


Hon. Dental Surgeon, 





Gay 
The Sayings of Jesus. Collected and arranged by Harry Roberts. 
Price ls. net. 
Heapiey Brorners, 14, Bishopsgate Without, E.C., and Ashford, 
Kent . . 
The Transactions of the Hunterian Society, 1901-1902. Bighty 


Price not stated. 


third Session 
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Paternoster-row, E.C 
A Plea for Rational Treatment By Alfred 
Hon. Physician, Friedenheim Hospital 


Hopper anp SrovGaHron 





erves in Disorder 
T. Schofield, M.D., &e 
Price 3s. 6 


Jounson, R. Brimiey, 8, York-buildings Adelphi, W.C 
Pr.ceedings of the Society for Psychical Research. Part XLV 
Vol. xvii. February, 1% Price 48. net 
Kimpton. Henry, 13, Furnival-street, Holborn, E.C 


Pathology and Pathological Anatomy By Dr 
Extraordinary Professor and First Assistant in 
Institute, Munich. Translated from the Sixth 
Thayer, M.D., instructor in Pathology 


A Text-book of 
Hans Schmaus 
the Pathological 
German edition by A. I 


in the Cornell University Medical College. New York. Edited 
with additions by James Ewing, M.D., Professor of Pathology in 
the Cornell University Medical College, New York Price 
2le. net 


Applied Surgical Anatomy, Regionally Presented For the use of 


Students and Practitioners of Medicine. By George Woolsey, 
A.B.. M.D., Professor of Anatomy and Clinical Surgery in the 
Cornell University Medical College. Price 21s. net 





Merck E., Darmstadt 
Bericht 


und 


ten Gebeiten| der Pharmacotherapie 


stated 


iber Neuerungen auf 
Pharmazie. Price not 
Navup, C., 3, Rue Racine, 
De la Glycérine; Physiologie, Thérapeutique, Pharmacologie. Par 

A. Catillon, Président Honoraire de la Sociét« Pharmaciens 


Paris. 


des 


ee lre Classe de Paris. Price 4 franes 
Les Médicaments. Par le Dr Alfred Martinet, Ancien Interne des 
Hiopitaux de Paris. Price 4 francs 


OLIVER Born, Edinburgh 
Reports from the Laboratory 
EK tinburgh Edited by Sir J 


Paton, M.D. Vol. viii 


AND 
f the Royal College of Physicians, 
bn Batty Tuke, M.D., and D. Novel 


Price not stated 


PUBLISHING Orrices, 17, Furnival-street, Holborn, EC 
Flora and Sylva \ monthly Review for Lovers of Landscape, 
Woodland, Tree or Fiower. Edited by W. Robinson, Author of 
The English Flower Garden.” Vol. No. 1. April, 190 
Price 2s. 6d. net 
SCHLESIER UND SCHWEIKHAR Strassburg i.E 
Vorlesungen tber Allgemeine Geburtshilfe. Von Dr. Heinrich 





Professor at + Kaiser-Wilhelms-Universitat Strass 
Heft I ntwickelungsgeschichte des weiblichen 
Price M 


Bayer, a. 0 
burg I. Band 
Genitalapparates 


Sevi's ADVERTISING Agency, Limrrep, 167, Fleet-street, E.C. 
Sell» Dictionary of the World's Press and Advertisers’ Reference 
Book. 1905. By Henry Sell. Price 7s l 


Limirep, 54, Gracechurch-street, E.¢ 

Register, Printed and published under the 

General Council of Medical Edueation and 
Price 38. 4d 


SPOTTI-WOODE anp C 
The Dentists 
Direction of the 
Registration of the United Kingdom 


1903 


Sruper. A. (C. Ka zZscl Wiirzburg. 
Klinik der Tuberkulose 
o. Professor an der 


Price M 


Herausgegeben ven Dr 


Beitrage zur 
Universitat Heidelberg 


Lu-iolph Brauer, a 
Band I., Heft 2 





ae 


Appointments, 





Succeas/ul applicants for Vacancies, Secretaries of Public Inatitutiona 


and othera possessing information suitable for thia column, are 
invtted to forward to Tue Lancer Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thuraday morning of each 
week. such infurmat for gratuitous publication. 

Ayxeus, Cuartes, M.B., C.M. Aberd., has been appointed Medical 
Superintendent of Kingseat Asylum 

Asutos, Georee. M.B., Ch B. Viet M.R.C.S. Eng., L.R.C.P. Lond 
has been appointed Assistant Surgical Officer to the Manchester 


Royal Infirmary 
Biake, B. H,. L.R.C.P. Irel., L.S.A. Lond., bas been appointed Clinical 
Assistant to the Chelsea Hospital for Women 
Briscor, Joun CHartron, M.B. M R.C.P. Lond., has been appointed 
A-sis ant Physician to the Kveli:a Ho-pital for Sick Chileren 
Dairy, J Hauis, M.A M.B.. BC Cantab.. M.R.C.S. Eng , 
L.«.C.P. Lond , has been appointed Assistant Resident Medical 
Otheer to the Royal National Hospital for Consumption, Ventnor 
JAaCK~ON Francis Wiitan, M.R.C.S.. L.R.C.P. Lond., has been | 


spyointed House Physician to the West London Hospital 


Low. AL+XanpeR M.B.. C.M. Aberd.. Senior Assistant in Anatomy at 
Mar ischal College, Aberdeen University, has beer appointed Special 
Lecturer in Embryology 

Macieep, R, A., M A.. M B.C.M. Edin., bas been appointed Assistant 


esident Metical Officer at Mill-roa’ Intirmary. L 
M.B., L.R.C.P. Lond... M.R€ 


verpool 


K 
Mogxisn. Wititam J S. Eng., has been 








aj ted House Physician to the Brompton Hospical for Con 
sum) tion 

Perair |. M., M.B. Aberd., D.P.H. Lond.. has been appointed Clinical 
A-sistant to the Chelsea Hospital for Women 

Suari MakGaker, L.R.CP L.KR CS. Edin., L.F.PS Glasg., has 
tm appuinted Assistant House Surgeon to the M idlesburough 
Li tiemary 

Srvankr KstHerR M.. M.B., C M. Edin.. DP.H., B.Hy. Durham. has 
tne sppointed Female Medical Officer to the Newcastle-on-Tyne 
Ss el Board 

SyMeonps. CHagrers J., M.S. Loned., F.R.C.S. Eng , has been appointed 
Kxaminer in Surgery to the London University. 

WALKER gayest T. Keay, M B.. C.M. Glasg., has been appointed 





A> istaut Medical Officer to the Warneford Asylum, Oxford 
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Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index) 





BrRapFORD CHILDREN'S Hospiral House Surgeon. Salary £100, with 
board, residence, and washing 
Dyke 


Bricuron, RoyaL ALEXANDRA HosPITaL ror SIcK CHILDREN 
road.—House Surgeon Salary £ with board ging, and 
washing ” 

Cancer Hosprrat, Fulham, 8.W House Surgeon for six months, 


renewable. Salary £70 per annum, with board and residence 
CHORLYON-UPON-MEDLOCK DisPENsARY, Ma: chester 


inmarried. Salary £120 per annum 


House 


and 


Resident 
Surgeon with rooms 
attendance 
East Lonpon Hosprral FoR CHILDREN 
Shadwell, E.— Ophthalmic Surgeon 
County AsyLuM, Hellingly 


AND Dispensary FOR WomeEN, 
Also Dental Surgeon 


Senior Assistant Medical 


East Sussex 
Officer, unmarried. Salary £0 a year, with board, lodging, 
washing. and attendance 


Honorary Physician 

House Physician, 
residence, 
with 


Essex anp CoLcuesterR Hospital 
Evevtina Hosvrrar For Sick CHILDREN, Southwark 
also House Surgeon. Salary £80 respectively, with board 





and washing. Also Assistant House Surgeon. Salary £70, 
board residence, and washing 

FAaRNBOROU! Urnpan Disrricr Council M il Officer Healt! 
Salary £60 per annum, with fees 

HosprraL For Sick CHILDREN, Great Ormond-street, London, W.C 
House Surgeon, unmarried, for six months. Salary £20, with board 
and residence 

KIDDERMINSTER INFIRMARY AND CHILDREN'S Hosprrat. — House 
Surgeon, unmarried. Salary £120, increasing to £150, with rooms 


and attendance 
Kina's Cotitece. London 
Leeps Puntic DIsPeNSARY 


Sambrook Medical Registrarship 


Junior Kesident Medical Officer. Salary 


£100, with board and lodging 

LEICESTER INFIRMARY House Physician. Salary £100 per annum, 
with board, apartments, and washing Also Surgical Dresser 
for six months. Honorarium £10 10s., with board, apartments, and 


washing 

MANCHESTER Sot PRN AND Ma L. 
Surgeon. Honorarium at rate of £50 per annum and board 

Mount Vernon Hospital FOR CONSUMPTION AND DISeasSES OF THE 
Cuest, Out-patient Department, Fitzroy-square, W Junior 
Resident Medical Officer. Honorarium £6¢ 

NEWCASTLE-UPON-TyYNE DIsPENSARY Resident Medical Officer 
£250, with residence 

Norrn Devon InrikmMary, Barnstaple. -House Surgeor 
per annum, with board, residence, and washing 

PADDINGT ON-GREEN CHILDREN'S Hospital London W.— House 
Physician ; also House Surgeon for six months. Salaries at rate of 
50 guineas a year, with board and residence. Also Physician to 
the Skin Department 


RNITY Hosprrat Resident House 


Salary 


Salary £50 


Res Medical Officer 


Royal Miverat Warrr Hosprrar, Bath. dent 
(unmarried Salary £100 per annum, with board and apart 
ments 

Sr. Mark's Hosprrat ror Fistuna, &c., City-road, E.C.—House 
Surgeon. Salary £80 per annum, with board, lodging, and 
washing 

Sr. Perers Hosprrat ror Stoner, &c., Henrietta-street, Covent 
Garden, W.C louse Surgeon for six months. Salary at rate of 


£100 a year, with board, lodging, and washing 
SAMARITAN Free HosprraL ror WomeN, Marylebone-road, N.W 


Clinical Assistants 


SUNDERLAND INFIRMARY.—House Surgeon. Salary £100, increasing, 
with board and residence 

TAUNTON AND SOMERS! Hospital, Taunton.—Resident Assista 
House Surgeon for six months. Salary at rate of £50 per annum, 


with board, lodging, and laundry 
WakerieLp, Ciry or.—Medical Officer of 
annum 
WESTMINSTER GENERAL DISPENSARY 
York DisPensaRy Resident Medical Officer, unmarried 
ayear, with board, lodging, and attendance. 


Health. Salary £250 per 


Honorary Dental Surgeon. 
Salary £110 





Hirths, Marriages, and Deaths. 


BIRTHS. 
April 2nd, at 94, Weston-park, Crouch-end, N 
M.B., C.M., M.A. Aberd., of a son 
Swiss Cottage, Dover, the wife of Charles 





Harperr.—On the wife 
of Peter Harper 

Kent.—On March 28th, at 
A. Kent, M.D., of a son 

LasBReEY.—On March 29th, at 
Oakley Lasbrey, M.B. Edin., of the 
a daughter 

Warrss.—On March XOth, at 
Waters, M.B. Durh., J.P., 


Constantinople, the wife of Frederick 
Church Missionary Society, of 


Southend-on-Sea, the wife of A. Clough 


of a 60n 





DEATHS. 

Gisson.—On April 3rd, at his residence, Hillside, Cowes, James Edward 
Gibson, M.R.C.S., L.S.A., aged 70 years 

KELLOcK.—On the 3rd April, at 94, Stamford-hill, N., William Berry 
Kellock, M.D., F.R.C.5., aged 82 years 

PRIFSTLEY On March 3ist, at Lee-on-the-Solent, 
Priestley, M D., aged 36 years. 

Tair.—At 10, Ellerdale-road, Hampstead, on March 
Wilmsburst Tait, M.R.C.S., L.S.A., formerly of Highbury. 


Hants, James 


Edward 


dist, 


N.B.—A fee of 58. ta charged for the insertion of Notices of Births, 
Marriages, and Deaths 
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‘ share wit tw ise a in bearing t weight of 
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P ately ef t tl rethra and prostate The 
l ted by converting the 
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e usual slit need not 
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usual absurd 
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relieving pressure upon 
s the per im, but t one, ir y OF n, is equal to the ordinary 
t et eather sadd ne piece, suc as B91, treated as above 
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W. HaRpwick? 


M.D. St. And 
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COMMUNICATIONS not noticed in our present issue will receive attention 


in our next 
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THE LANCET DIARY.—EDITORIAL NOTIC 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatrumenta.) 


Tue Lancer Office, April 8th, 1903. 
Barometer Direc- Solar | Maxi- | 
Date reduced to tion Rain Kadia | mum | Min Wet Dry Remarks at 
Sea Level of fall in Temp. Temp) Bulb. Bulb BDanm. 
e 























and 32°F. Wind Vacuo.| Sh 

April 2 29° 82 N 019) 47 4 44 21 4 Overcast 
on 3 30°09 S.W 018 42 56 38 39 40 Hazy 
je 4 2984 WSW O01 4 5 40 49 ‘ Overcast 
o a 30°01 w 008 92 “ 40 44 4 Cloudy 
o» © 30 06 S.W &9 7 4 44 47 Hazy 
o» © 29 S.W 5 ¥ 47 49 2 Cloudy 
o 8 30 N. | 0°05 } 3 4 41 | 4 Cloudy 





Medical Diary for the ensuing Geek. 


OPERATION 

METROPOL ITAN HOSP IT AL S. 

es 2 p.M.), St. Bartholomew's (1.30 P.m.), St 
Thomas's 2 p.M.), St. George's (2 P.m.), St. Mary's (2.30 P.M.), 
Middlesex : 0 P.M.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M Royal Orthopedic (2 p.m.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London 30 P.m.), London 
Throat (9.30 a.M.), Roy: ~y Free (2 p.m.), Guy's (1.30 p.m 


TUESDAY 14th). “La midon (2 P.M St. Bartholomew's 


MONDAY 1uth), 





1.30 P.m.), St. 








Thomas's M Guy s (1.30 P.m.), Middlesex (1.30 P.m.), West 
minster (2 p.mM.), West London (2 P.M University College 
(2 P.M St. George's (1 St. Mary's (1 P.m.), St. Mark's 
(2.30 P.M.), Cancer (2 P.M yolitan (2.30 P.M.) London Throat 
9.3 a™M Royal Bar (3 P.m Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat Golde uare (9.30 a.M.), Soho-square (2 P.M.) 
WEDEESDAY sth. St. Bart holomew's (1.50 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cri 
(3 p.m.), St. T ss (2 P.M London (2 P.M King's Ce 
(2 P.M.), St sorge’s (Ophthalmic, 1 P.m.), St. Marys (2 p 
National Orthopedic (10 a.m.), St. Peter's (2 p.m Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.50 p.m.), Westminster (2 P.mM.), Metropolitan (2.30 P.M.), 


London Throat (9 A.M Cancer (2 p.M.), Throat, G 
(9.30 a.m.), Guy's (1.30 p.m 


lden-square 


THURSDAY (16th).—St. Bartholomew's (1.30 P.m.), St. Thomas's | 


(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St 
George's (1 P.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.380 p.M.), St. Mary's (2.30 p.M.), Soho-square (2 p.m.), North-West 


London (2 p.m.), Chelsea (2 P.m.), Gt. Northern Central (Gyneco 
logical, 2.30 p.M.), Metropolitan (2.30 P.M.), London Throat, 
(2.30 a.M.), St. Mark's (2 P.M.), Samaritan (9.350 a.m. and 2.30 p.™.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.) 

PRIDAY (17th). — London P.M St. Bartholomew's (1.30 p.m.), St 
Thomas's (5.30 p.m.), Guy's (1.50 P.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 P.m.), King’s College (2 p.m.), 5t. Mary's 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.m.), Gt 





Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.50 P.m Throat, 
Gok mt square (9.50 a.m.), City Orthopedic (2.50 P.m.), Soho-square 
(2e 

SATURDAY 18th). Royal Free (9 a.m.), London (2 P.m.), Middlesex 
ad P.M Thom (2 pP.M.), University College (9.15 a.m.), 


Charing ; Cross 2 P.M ~orge’s (1 P.M St. Mary's (10 P.™.), 
Throat. jolden-square (9.50 a.m.), Guy's (1.530 P.m 
At the RK od Eye Hospital (2 p.m.), the Royal London Ophthalmic 
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It is especially requested that early intelligence of local events 
having o medical interest, or which it is desirable to bring 
ander the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their nriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-kditor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Ma nager. 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in THE LANCET of Jan. 3rd. 


VOLUMES AND CASES 

Votumes for the second half of the year 1902 are now 
ready Bound in cloth, gilt lettered, price 18%., carriage 
extra 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

lo be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 


|} none of whom have the Proprietors any connexion what- 


0 a.M.), the Royal Westminster Ophthalmic (1.30 P.m and the | 


Central London Ophthalmic Hospitals operations are performed daily 
SOCIETIES 
WEDNESDAY (15th). = yaL Microscopical Soctery (20, Hanover 
F 


square. W 1.50 P Mr.C Rousse r t A, xhibition of Mounted 
Rotifers of the + tend Brachionus 8 P a Mr. BE. B 
Stringer : On a New Method of Using th “Blect Are in Photo 


micrography. 
LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
TUESDAY (14th). 
(22, Chenies-street, W.C 4 POM Dr. H. Campbell 
(Medical 
WEDNESDAY (15th). a ICAL GRADUAT 


Clinique 


COLLEGE aND PoLycLini 





(22, Chenies-stre V.C.).—4 PM Mr. J. Clarke: Clinique 
(Surgical.) 5.15 p.m. Dr. H. Campbell: On Cerebral Softening 
THURSDAY (16th).—Mepicar Grapuares’ Cottecr axp Poiycuinn 
(22, Chnenies-street, W.C.).—4 P.m Mr. Hutchinson: Clinique 
(Surgical.) 5.15 p.m. Mr. J. Cantlie: The Anatomy, Common 
Ailments of the Liver, and their Surgical Treatment 

PRIDAY (17th).—Mepicat Grapvares’ CoLtteGe anp Poryc ik 
(22, Chenies-street, W.¢ 4pm. Mr. R. Lake: Clinique Ear 


5.15 p.m. Dr. J. M. H. MacLeod: The Histological Effects of the 
Finsen Light and X Rays 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘**TO THE Epirors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


| payable in advance. 


MepicaL Grapvates’ COLLEGE aNnD PoLycLInic | 


ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, Xc., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Ottices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are : 


For THE Untrep Kinapom To THE COLONIES aND ABROAD. 


| 
One Year — . £112 6 One Year n° <a a ae 
Six Months... .. .. 016 3 | Six Months eae | 
Three Months ... 0 8 2 | Three Months... .. 0 8 8 


Subscriptions (which may commence at any time) are 
Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable tothe Manager, Mk. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE, It 


| has come to the knowledge of the Manager that in some 


cases higher rates are being charged, on the plea that the 
heavy weight of sire LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted The Proprietors of 
THE LANCET have for many years paid, and cortinue to pay, 


| the whole of the heavy cost of postage on overweight foreign 


issues ; and Agents are authorised to collect, and do 80 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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Communications, Letters, &c., have been 
received from 
A Anderson's College Medical Dr. BE. H. Harrisson, Cambridge 





Schor Glasgow, Secretary of; Staff-Surgeon A F. Harper, 
Mesers. Armour and ( Lond.; R.N., China Station; Surgeon E 
Dr. J. M. Atkinson, Hong-Kong Haines, China Stat 

Mesers. Allen and Hanburys, I. Lieutegant-General Sir J. H 
Lond.; Dr. F. J. Allan, Lond Ker Innes, Florence 

Acetylet Association Lond J Dr. W. Jamison, Widnes; Mr 
Secretary of ; Associat for the w Johnson Northallerton ; 
Supply of Pure Vaccine Lymph, J.H.M 

Lond K.— Dr Bruce Kelly Wells; 

B. Sir W. H thent, Lond.; Messrs. Kegan Paul, Tren 

Mr. A. H. B Manchester ; Trubner and Co., Lond.; Mr 
Dr. Bengue ‘ Par W. Kremling, Asch; Kidder 


Birmingham General Hospital 


House Governor of Mr. F. A Messrs. R. A. Knight and Co 








Brock haus Lond Messer Lond 

Brown, Gould, and C Lond L—Mr. H. K Lewis, Lond.; 
Sir Hugh Beevor, Bart Lond.; Leicester Infirmary, Secretary 
Messrs Burroughs, We f; Liverpool Royal Infirmary 
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INFECTIVE ENDOCARDITIS MAINLY 
CLINICAL ASPECTS, 

Delivered before the Royal College of Physicians of London 
on March 26th and 31st and April 2nd, 1908, 


By T. R. GLYNN, M.D., F.R.C.P. Lonp., 


PROFESSOR OF MEDICINE IN LIVERPOOL; ¢ 
SULTING PHYSICIAN TO THE INFIRMARY. 
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COLLEGE, 
ROYAL 


LECTURE II.' 
Delivered on March 31 

Mr. PRESIDENT AND GENTLEMEN, 
my last lecture I directed your attention to certain factors 
I pointed out that 


ef 


In the latter part of 


in the etiology of infective endocarditis. 
the disease was commoner in males than in females ; that 
it was prone to attack the debilitated, the intemperate, 
and the cachectic ; that it followed anemia, parturition, 
Bright's disease, pneumonia, and rheumatism ; and, lastly, 
that it very frequently associated with antecedent 
sclerotic changes in the endocardium. The endocarditis 
originated in a recognised infective focus in seven of my 
cases—that is, 11°4 per cent.—and followed parturition in 
four. The first group is composed of a case of whitlow and 
phlebitis, one of varicose ulcer and pblebitis, one of 
periostitis, one of erysipelas of a leg following puncture, 
one of abscess of the axilla, and one of otitis media. Pneu- 
monia preceded endocarditis in 7 per cent. of my cases, 
bronchiectasis in two instances, and phthisis in one. In 
16 per cent. the disease was associated with an existing 
rheumatic attack. 

In the great majority of my cases the mode of entrance of 
the pathogenic organisms—that is, the origin of the infective 
disorder—could not be ascertained. In these circumstances 
the bacteria must have insinuated themselves into the 
blood at some point on one of the two great mucous 
tracts, intestinal or respiratory. There evidence that 
bacteria are continually entering the blood, since by cultural 
methods they can often be obtained from the organs of 
healthy animals. The microbes derived from the intestines 
are probably in some degree rendered inert by the liver, so 
that it is only when they are virulent or numerous or when 
the vitality of the system is depressed that they are 
capable of producing disease; but infective endocarditis, 
apparently originating in disorders of the chylopoietic 
system, is not uncommon. It has followed inflamed hemor- 
rhoids, dysenteric and typhoid ulceration, gall-stones, cir- 
rhosis of the liver and affections of the biliary duct, and 
cancer of the stomach and other parts of the alimentary 
tract. Moreover, cases of infective endocarditis are recorded 
originating in infective organisms the habitat of which is the 
intestines, as by the bacillus coli. There was no evidence in 
any of my cases indicating that the infection had originated 
in a lesion of the abdominal viscera. It therefore seems 
probable that the micro-organisms in these cases of obscure 
infection entered by the respiratory passages or oral cavity. It 
is likely that microbes more commonly reach the heart by way 
of the lungs than by way of the intestines ; no great organ 
is interposed as a barrier between the air passages and the 
heart. Though inflammation of the lungs preceded the endo- 
carditis in only 7 per cent. of my cases, in a considerable 
number (17 per cent.) there was evidence of pulmonary 
trouble in the form of bronchitis and emphysema with pro- 
fuse expectoration, and as many of my patients suffered 
from chronic heart disease with defective compensation 
there were more or less bronchitis, passive congestion, and 
cedema of the lungs. conditions which would tend to lower 
the resistance of the lungs to bacterial invasion. Buchner? 
has demonstrated that certain kinds of microbes can make 
their way through the pulmonary epithelium without the 
intervention of any mechanical lesion and can enter the 
circulation through the lymphatics, and Viti® has actually 


was 


18 








1 Lecture I. was published in THe Lancer of April 11th. 1903, p. 1007. 
py Y Annales de l'Institut Pasteur, January, 1888. 
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| produced an infective endocarditis in animals by the intro- 
| duction of micro-organisms into the lungs. It is quite likely, 
| therefore, that pathogenic organisms may gain an entrance 
into the circulation at some point of the respiratory area 
without localising themselves there primarily or at least 
without determining a lesion capable of giving rise to 
pronounced local phenomena. An infective endocarditis 
originated in this stealthy way would necessarily appear 
to be of primary origin. 

The pathogenic organisms found in the mouth and adjoin- 
ing cavities are recognised agents of infection, and cases of 
| infective endocarditis are reported to have followed abrasions 
| of the lips, inflammation of the tonsils, and diseared condi- 
tions of the mucous membrane of the nasal sinuses and 
middle ear. Netter succeeded in producing acute endo- 
carditis in rabbits by inoculating them with an organism 
obtained from human saliva identical, he believes, with the 
pneumococcus. I have met with one example of infective 
endocarditis originating in a primary inflammatory lesion of 
the middle ear and exhibit a drawing‘ of the mitral cusps 
implicated in the disorder. The subject of the lesion was 
admitted in a state of stupor and high fever and died ina 
day or two. After death the cavity of the tympanum and 
the mastoid cells were found to be filled with a brownish 
viscid fluid ; a few patches of pneumonic consolidation existed 
| in the lungs and the mitral valves were the seat of growths 
occupying the edges of contact; the cusps were slightly 
thickened at their margins in consequence of an old affection 
of the mitral orifice allowing some regurgitation. The patient 
succumbed to a general infection by the pneumococci before 
the secondary focus on the endocardium had time to become 
The late Dr. A. Barron, pathologist to the 


| 

| 

| pronounced 

Liverpool Royal Infirmary, found pneumococci in the exuda- 
tion in the temporal bone, and also in the vegetations on the 

mitral valve. It is likely that micro-organisms may gain an 

entrance into the circulation through the mouth when there 
is a gingivitis or a stomatitis. In several of my patients the 
gums and teeth were in a most unhealthy condition, and in 
one gangrenous stomatitis developed a few days after 
admission. 

I may briefly notice certain points in relation to the dis- 
tribution of the infective foci on the endocardium which 
seem to have practical bearings. Some of the illustrations 
exhibit mycotic lesions on the ventricular rurface of the 
anterior mitral cusp, a common site when infective mischief 
is developed in association with aortic incompetence. The 
position of the inflammatory process is determined by the 
impact of the regurgitant stream from the aorta. The 
lesion of the aortic valves which occasions the mycotic 
mischief on the anterior mitral cusps is not necessarily 
infective in character. In two cases out of 13 the 
cusps are simply sclerosed and in another the infective 
excrescences on the aortic segments have become calcareous 
and obsolescent. In one instance the localisation of the 
infective process ov the anterior mitral and also on the 
aortic cusps seems to have been determined by degenera- 
tion of the aorta and the bacterial invasion of its diseased 
walls ; the septic mischief then descended into the heart 
and implicated its valves owing to the aortic incompetence 
induced by dilatation. Aortic incompetence seems to be 
responsible for the perforation of the mitral cusps in the 
four cases where it occurred. 

The infective endocardial lesions were distributed as 
follows: the aortic and mitral valves were involved in 21 
cases, the aortic in 10, the mitral in 15, and the endo- 
cardium of the ventricle alone in one. The right side of the 
heart was involved in six instances: in one the tricuspid, 
mitral, and aortic valves were implicated ; in two others the 
tricuspid and mitral (the patient in one of these cases suffered 
from pneumonia and chronic phthisis and streptococci were 
found in the vegetations) ; in a fourth, a case of malforma- 
tion, the tricuspid and pulmonary valves ; in a fifth, Dr. J 
Hill Abram’s case of pulmonary stenosis, the pulmonary 
artery ; and in a sixth the pulmonary valves. The affection in 
the last two cases had in one instance followed pneumonia 
and in the other periostitis. In one case there was evidence 
of a healed infective lesion of the tricuspid valve where large 
calcareous masses of about the size of peas were situated 
upon the borders of the curtains. 

Four of my drawings exhibit congenital defects of the 
heart. In two the aortic valves are composed of two seg- 
ments only. One of these is the case of healed endocarditis 





4 Dr. Glynn exhibited water-colour sketches and drawings in illus- 
tration of many of the conditions alluded to. 
Q 
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already referred to; in the other, a huge fungating mass is 
attached to one cusp obstructing the orifice of the aorta. 
The patient, a man 
from rheumatism and for some years from chronic bronchitis 
and emphysema. Diarrhcea set in three weeks before he 
entered the hospital and he was pale and wasted. There 
were double murmurs at the base of the heart and the pulse 
tracing exhibited the characteristics $f aortic obstruction 


The urine contained blood and albumin. He died in four 
days and during the last three his temperature was sub- 
norma 

Another drawing exhibits congenital stenosis of the 
pulmonary cusp, with a fungating mass in the artery 


beyond the The subject of this infection entered the 
Liverpool Royal Infirmary under the care of my colleague, 
Dr. Hill Abram, suffering from double pneumonia. There 
was a loud systolic murmur most marked at the pulmonary 
area. On the ninth day a partial crisis occurred, but sub- 
sequently the py assumed a distinctly hectic type 
Some loured spots, fading on pressure, appeared on 
the abdomen and there was marked leucocytosis, 14,000 per 
cubic millimetre. The serum reaction was negative. Strepto- 
cocci were cultivated from the blood and anti-streptococcic 
times without benefit rhe 


vaives 


rose -c« 


serum was injected several 
spleen became palpable, the urine remained normal, 
and gastro-intestinal troubles were absent rhe patient 


same condition for about ten 
occurred the day before death, 
rhe cause of death was cerebral 


remained in much the 
weeks. Epileptiform fits 
in one of which 
hemorrhage 
Two other of congenital stenosis of the pulmonary 
valves which I have met with were associated with tubercu- 
losis of the lungs and not with infective endocarditis. In one 
case an imperfect ventricular septum with a supernumerary 
in the right ventricle was complicated with infective 
endocarditis rhe infective foci developed on the right side 
of the heart, on the pulmonary and tricuspid segments, on the 
border of the interventricular foramen, and on the edges of 
al septum in the right ventricle. The 


she died 


Cases 


septum 





an orifice in the abno 


subject of this affection. a man, aged 33 years, enjoyed good 
health uj} six months before admission, when he began to 
suffer from shortness of breath and palpitation. For six 
months he was under treatment, with irregular pyrexia, 
diarrhoea, ar sanguineous urine He died in convulsions 


into the head of the 
referring to congenital 
supernumerary septum of 


apparently caused by a hemorrhage 


pancreas Dr l B. Peacock 


malformation characterised by a 


the right ventricle, states that ‘‘the opening by which the 
portions { the ventricle communicate often consists of a 
firm cartilaginous ring and not infrequently displays 
old or recent deposits lymph It is evident that the 


ymph here described infective 


endocarditis circumstances precisely similar to 
those in my case In the majority of my cases the infective 
subacute or chronic form and the 
the presence of 


deposits of were due to an 


leveloped it 


endocarditis was of the 


lesions were, as a rule, characterised by 


exuberant vegetatior accom panile d sometimes with erosions, 
ulceration or perforation cusps, and rupture of chordx 
tendinea 

The pathological aspect infective endocarditis must not 
occupy much of my attentior but I may point out 
that the vegetations in the disease are usually of con 
siderable sive and at times ‘orm fungating masses 
When recent they are soft friable, and easily detached, 
pale pink in « r more rarely somewhat green 
he 1 vegetations are white, opaque, and firm, having 
become fibrous or calcareous Recent hemorrhagic thromb 
may adhere either form of vegetation In acute cases 


part of the endocardium are of 
in many chronic cases old as 
present, an indication that the 
lirection while it has 


the excrescences on every 


similar your and consistence ; 
we as recent growths are 


inflammatory lesion has healed in on 





extende n another Innumerable bacteria are to be dis 
covered on tl surface of the recent vegetations, while on 
the old few or no microbes are to be seen, or if visible cannot 
be cultivated In the one the morbid process is still active ; 
n the her it is suspended, the microbes are perishing, and 

he growt « becoming quiescent 
Here Dr. Glynn handed round drawings exhibiting a 
healed infective focus on the aortic valves the cusps being 
covered w alcareous growths, wh the mitral valves were 
ea s recent cluster of vegetations The subject of 





t " a . 
these lesions presented the symptoms of infective endo- 


aged 48 years, had recently suffered | 


carditis. His illness was of six months’ duration and com- 
menced with pain and swelling of the knees, and in the 
hospital was characterised by pyrexia, anemia, diarrhcea, 
and great enlargement of the spleen, the organ forming a 
tumour and weighing 2 pounds 2 ounces. Stapbylococci 
were found in the blood during life and in the vegetations 
after death. The local condition indicated that at one time 
he was on a fair way to recovery, the aortic vegetations 
having become calcareous and innocuous, excepting in so 


far as they embarrassed the action of the valves. In 
a heart obtained from a patient who was under 
the care of my colleague, Dr. Hill Abram, lesions 
of much the same character were shown. The patient, 
a female, aged 30 years, entered the Liverpool Royal 
| Infirmary with symptoms pointing to mitral stenosis, 


bronchitis, and slight renal trouble ; for six days her tempera- 
ture was normal, but on the seventh day, concurrently with 
the development of cerebral symptoms, it rose to 101°6° F. 
She died on the next day, the fatal termination being due 
to cerebral hemorrhage. The mitral valve was the seat of 
sclerotic degeneration, causing stenosis, and there was also 
evidence of an ancient infective endocarditis in the rupture 
of certain chord# tendinex and in the calcareous excrescences 
on the cusps and on the free extremities of the detached 
chords. There was also an indication that the infective 
process had been rekindled in the presence of a small mass 
of vegetations on the aortic cusp of the mitral valve. The 
recent focus of disease was probably in some way re- 
sponsible for her death from cerebral hemorrhage, though 
no embolism was discovered. Streptococci were found in 
the recent vegetations, but none were seen in the calcareous 
excrescences. In another drawing the aortic cusps, two 
only in number, are concealed by large angular masses, 
which were gritty, friable, and calcareous, and in my 
opinion had at a former period been the soft vegetations 
of infective heart disease. The specimen was obtained from 
a man, 48 years of age, who stated that he had never 
suffered from rheumatism but had been troubled by shortness 
of breath on exertion for many years ; three years ago he 
was laid up with pneumonia snd was many months ill and 
had been more breathless since that time. He attributed 
his fatal illness to a strain and the necropsy confirmed his 
opinion, as one of the diseased cusps was torn and everted. 
It is possible that the attack of pneumonia had been 
followed by an infective endocarditis of the aortic valves. 


Evidence that this healing process may be complete 
and general is to be found In one specimen I have 
seen indications that an ancient destructive process had 


ruptured and demolished many of the chorde tendinex, so 
that two only remained ; the parted ends of one or two of 
these chords are attached to the anterior mitral cusp; on 
the anterior part of the free border of this cusp are roundish 
masses of about the size of large peas entirely composed of 
calcareous matter, apparently vegetations that had under- 
gone degeneration. The patient from whom the specimen 
was obtained presented the ordinary symptoms of chronic 
valvular trouble aggravated by disease of the kidneys. 
Little was known of his past history 

The following case I watched for 19 years. At 14 years 
of age, during an attack of rheumatism, a diffuse aneurysm 
developed spontaneously in the forearm of the patient. The 
necessary surgical measures were adopted by Mr. Rushton 
Parker with a successful result, but, as his temperature 
remained high, and as he exhibited signs of heart disease, 
he came under my care. The case was considered to be one of 
infective endocarditis. At the end of two months the pyrexia 
declined, his general condition improved, and he left the 
hospital with the signs of mitral regurgitation. During the 
next 19 years he frequently came to the hospital to show 
himself, and for 14 years he kept pretty well ; then aortic 
regurgitation developed and the heart became much dilated 
During the next five years he was repeatedly in the hospital ; 
at last he died somewhat suddenly after suffering agonising 
pain in the chest and back. On the ventricular surface of 
the anterior mitral surface of the anterior mitral cusp were 
several round calcareous masses, indications probably of 
the site of former infecting vegetations; the heart was 
greatly dilated and the aortic walls were abnormally 
thin ; death was caused by rupture of the inner coat of 


the aorta and the development of a dissecting aneurysm, 
the blaod separating the coats of the vessel as far as its 
bifurcation 

At a meeting of the Royal Medical and Chirurgical Society 
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m April 22nd, 1902, Dr. William Ewart and Mr. A. S8. 
Morley brought forward two cases which they considered 
seemed to show ‘‘that although the late consequences of 
malignant endocarditis might lead to death changes of 
repair might be proceeding at the original seat of the 
disease." Harlitz collected 33 cases of infective endocarditis 
and ten cases of what he records as examples of the healed 
disease. It must therefore be admitted that the vegetations 
in infective endocarditis may, like tubercles, become 
»bsolescent, and that such an alteration, if at all general, 
as it involves the destruction of the infective agents, is 
associated with a diminution of the septicemia. Evidence 
of a tendency to repair is occasionally present even in cases 
of an ulcerative type. Dr. Theodore Fisher’ refers to 
two cases of infective endocarditis with post-mortem 
appearances indicative of a tendency to repair. In one 
‘vegetations characteristic of the disease were present on 
me-half of the anterior segment of the aortic valve and the 
other half of the valve had almost entirely disappeared, the 
narrow band that remained having a perfectly healing edge ; 
about a third of the right posterior edge had almost dis- 
appeared, but this also showed a smooth healed edge.” The 
other case presented similar appearances 

In the heart of a man, aged 36 years, there was, I believe, 
evidence in the post-mortem appearances that he had 


| 
| 


is the character so far as I have had an opportunity 
of observing in fatal cases of rheumatic inflammation 
of the valves—I mean that the vegetations are not 
usually large and fungating as they are sometimes 
stated to be. A specimen obtained from a man who died 
from dropsy and erysipelas of the leg following puncture 
exhibits the small granulations of, I believe, a very early 
infective endocarditis. The inflammation of the limb was 
of a month's duration ; the small vegetations were situated 
on the edges of contact of the mitral and aortic cusps and 
were quite unlike the granulations just described, both valves 
being decidedly sclerosed. It has been pointed out by Feltz,’ 
Le Breton,” Osler, and others that perfectly sound valves 
may be implicated in infective endocarditis and that the 
lesion is usually of an ulcerative character and the sym- 
ptoms malignant in type. Two of my drawings exhibit 


| serious destructive changes of valves presenting no sign 


of chronic disease. The affection in the subjects of these 
lesions followed an acute course, terminating fatally in 
less than a month. ‘The first, a male patient, was 46 years 
of age, an engineer in a hot factory, with no history 
of rheumatism; he had suffered from breathlessness and 
swelling of the feet for some weeks and from loss of appetite 


| and sweating at night for a month; he was pale and 


at one time suffered from ~acute infective endocarditis | 


of the aortic valves rhese structures were congenitally 
defective, there being two cusps only; both segments were 
much scarred and beneath one of them was a tunnel with 
callous walls marking the site of an ancient perforation. In 
the neighbourhood of this passage were small calcareous 
masses and in other places vegetations of recent date were 
situated. The endocarditis probably originated in an attack 
of rheumatic fever at the age of 12 years, when he was in 
bed three months. He died 24 years afterwards with the 
ordinary symptoms of chronic heart disease. 

Here Dr. Glynn exhibited drawings designed to show 
endocardial vegetations of another description in order 
that they might be contrasted with the growths character- 
istic of the infective disease.] These growths are the very 
minute seed-like granulations of pink or whitish grey 
colour, so frequently seen on the free edges of valves 
and other parts of the endocardium exposed to exceptional 
friction by the blood current. When recent, they seem 
to be formed of minute thrombi; when older, of con- 
nective tissue; and in an intermediate stage minute 
fragments of thrombus adhere to the summit of the fibrous 
granulations. I examined many of these vegetations some 
years ago without finding any micro-organisms, and 
recently Dr. E. E. Glynn has repeated the investigation, 
using the newer methods of staining, with a similar result. 
These seed-like growths are found on the endocardium when 
the orifices of valves are dilated or their segments de- 
generated in those who have succumbed to various disorders. 
They do not appear to be associated with a rheumatic or 
with any particular constitutional taint. They are more 
likely, in my opinion, to be the result of a low form of 
inflammatory reaction excited by mechanical irritation than 
to be due to bacterial infection. They are found on the 
edges of the tricuspid valves in the regurgitation asso- 
ciated with emphysema. In another case they are situated 
on the mitral valves, in the neighbourhood of an old 


vegetation of considerable size, which by its presence had | 


interfered with the closure of the cusps and led to regurgita- 
tion. In a case of aortic incompetence they are exhibited 
on the anterior mitral cusp immediately below the aortic 
valve. They are also found on the free margins of sclerosed 
valves and in the case of a sarcomatous tumour of the heart 
they are established on the endocardium immediately over 
the new growth. [Here Dr. Glynn handed round drawings 
exhibiting the small exocardial granules frequently situated 
on the distended cavities of the heart and formed under 
the same conditions as the so-called “ milk spots.”] 
These granules and the minute seed-like excrescences 
sometimes apparent on the diaphragmatic surface of a 
liver that has been the seat of pulsation present in 
some way a likeness to the endocardial growths just 
referred to. 

Opportunities of obtaining specimens of acute rheumatic 
endocarditis are rare. The vegetations resemble those 
just described in their size but differ from them in 
colour and consistence, being greyish and soft, and this 





* Tae Lancet, March 7th, 1896, p. 656 





emaciated, his fingers being clubbed ; his temperature was 
from 103° to 104° F. ; there were petechiw on the surface ; 
and his urine was albuminous. His death occurred suddenly 
after he had been in the hospital 24 hours. The aortic cusps 
were concealed by a mass of vegetations and the anterior 
mitral cusp was perforated. The second, a female patient, 
was 24 years of age ; she entered the hospital complaining of 
pains in the joints and vomiting of seven days’ duration. 
Her temperature was of an irregular type ; there was a pre- 
systolic murmur at the apex ; later a musical systolic murmur 
was audible all over the prwcordium. Evidence of embolic 
obstruction of a posterior tibial artery occurred, anda day 
or two afterwards she became hemiplegic and comatose, 
dying from cerebral softening. A considerable portion of 
the free border of the anterior mitral cusp was separated by 
ulceration from the rest of the valve. The lungs were in a 
pneumonic condition. 

Small soft vegetations of an infective character developing 
a few days before death from a terminal infection are 
occasionally found in association with chronic heart 
disease. They are of pathological, rather than of clinical, 
interest. 

Before considering the purely clinical aspects of infective 
endocarditis it is necessary to refer to the phenomena of 
embolism and infarctions. An analysis from the Royal 
Infirmary post-mortem reports on the frequency of infarc- 
tions in the lungs, spleen, and kidneys in 64 consecutive 
cases of infective and 64 consecutive cases of simple chronic 
endocarditis, excluding fatty heart and dilatation of the heart 


Analysis of 64 Consecutive Cases of Infective Endocarditis and 
64 Consecutive Cases of Simple Endocarditis, excluding 
Fatty Heart and Dilatation of the Heart secondary to 
Emph ysema or Chronic Nephritis. In Five Cases of Sumple 
Endocarditis there were Small Recent Vegetations on the 
Aortic or Mitral Cusps. 





Simple infective. 
64 cases 64 cases. 
Average weight of liver ounees, 65°2 ounces. 


Nutmeg liver yaw % 50 cases 7 cases. 
Average weight of spleen .. «. « J ounces 14°9 ounces, 
Diffluent spleen =... wee vee oe + cases 21 cases. 
Average weight of kidneys vee 2 ounces, 6°9 ounces. 
Pneumonia 2 cases 18 cases. 
Cerebral embolism or thrombosis 3 _ - 
Infarctions in lungs, spleen, and kidneys 18 44 
Infarctions in lungs cy 7 « 
Infarctions in spleen x 
Infarctions in kidneys ... S vs a 


secondary to emphysema or chronic nephritis (vide table), 
showed that it oceurred 44 times in the former but only 18 
times in the latter—that is to say, embolism was nearly three 


= ? Bulletin de la Société Clinique, Paris, 187] 


* Bulletin de la Société Anatomique «ie Paris, 1868. 






















































—— 


— 


——= 





1076 THe Lancet,] DR. T. R. GLYNN: INFECTIVE ENDOCARDITIS IN ITS CLINICAL ASPECTS. [Apri 18, 1903. 


times as frequent in the infective as in the simple cases 


Again, in the same series there was evidence of cerebral 
embolism in the form of cerebral softening, hemorrhage, 
or thrombosis in 12 of the infective and three of the simple 
Casts In the infective cases there were infarctions in the 
ungs in seven instances, in the spleen in 30, and in the 


kidneys in 25, but in the simple gases the figures were 
nine, five, and eight respectively hus, in the infective 
series embolism was six times as common in the spleen and 
three times as common in the kidneys, but in the lungs 
Was actu ally less COMMON rhe greater freque ncy ot cerebral, 
splenic, and renal embolism in the infective series is doubt 
less due to fragments of the vegetations or of blood clot 
adhering to the vegetation being whipped off into the 
systemic circulation. In the infective cases, as vegetations 
were occasionally present upon the valves on the right side 
of the heart it is reasonabie to expect that pulmonary 
infection would have been rather more frequent than in the 
simple cases, but the reverse obtained rhe most probable 
explanation of this anomaly is, that the so-called pulmonary 
infare's are rarely the result of embolism but are, as Grawitz 
and Hamilton maintain, usually ‘‘apoplexies’’ following 
rupture of small blood vessels into the bronchioles, which is 
specially liable to occur in severe passive congestion of the 
lungs Lastly, it is worth noting that a ‘* nutmeg” condition 
of the liver was described 50 times in the simple and 37 times 
in the infective series, indicating that prolonged failure of 
the right heart and consequently prolonged pulmonary con- 
gestion was more common in the former. Therefore, assuming 
these infarctions did not result directly from embolism but 
indirectly from passive congestion of the lungs, one would 
expect them to have been more frequent in the simple cases, 
and this is what actually happened 

Suppuration of the infarcts rarely occurred ; this does not 
necessarily mean that the emboli which occasioned them were 
benign. Gaylord and Aschoff point out that though differ 
ences between the septic and the aseptic infarcts are *‘ seldom 
perceptible” to the naked eye, yet microscopically, even if 
suppuration never takes place, the infarcts originating from 
septic emboli contain clasters of micro-organisms and an 
excess of polynuclear leucocytes. Emboli in chronic cases 
may occasionally give rise to suppuration, as occurred 
in one of the most protracted cases A case under 
the care of Mr. Reginald Harrison in 1886 illustrates 
the difference in the septic character of vegetations 
detached as emboli from the same valve. A sailor, aged 
26 years, was admitted suffering from an aneurysm of the 
right ulnar artery and with the symptoms of aortic 
His temperature after a surgical operation 








rewuryitation 


kept abnormally high and in a day or two there 
was evidence of obstruction of the ulnar artery on the 
opposite side and death occurred in a fortnight Small 


soft nodules were found in the cavity of the aneurysm and a 
calcareous mass was lying in the left ulnar artery. Both 


forms of emboli were derived from the aortic valves, for 
they were the seat of large outgrowths, some calcareous 
and some soft [wo of the cusps were ulcerated rhe 


plug in the left ulnar artery was evidently non-septic ; 
it remained in situ for about 13 days and occasioned 


hanical troubles only, while the embolism in the right 


mer 
artery, into the composition of which recent vegetations 
entered, was septic and speedily led to the production of 


an aneurysm 











Any attempt to classify the varieties of endocarditis 
on ao anatomical asis, ax int ilcerative and verrucore 
forms is not ustified, for the two kinds of lesion 
very frequently co-exist Ulceration may, as in certain 
acute cases be the more salient anatomical feature 
but the necrotic lesions are isually accompanied by 
vegetative esions Althoug! verrucose esions may 
be the most conspicuous pathologica manifestation 
ir hror ast ulceration may also be present and 
fungating excrescences alone may be found in very malig- 
nant ca-es 

\ i~sification founded on bacteriological investigation is 
not 1 ited to be of much inical value, as the severity 
and character of the symptoms depend on the virulence 
rather thar n the species of the infecting micro-organisms 
It might have been anticipated that the infection produced 
by the various kinds vacteria would present clinical 
differences, but so far this has not been established. Traube 
and lirchensteiner arguing from the ephemeral existence 


of the pneumococcus in pneumonia, have stated that the 
endocarditis due to the pneumococcus runs a short course. 
Traube cons:ders it less fatal and records a case of recovery. 
Kirchensteiner asserts that the fever in infection by the 
pneumococcus is usually continuous, whereas in other forms 
it is intermittent. Netter states that pneumococcic 
endocarditis lasts only from five to 20 days, and further 
observes that the vegetations are smoother and flatter 
and that embolism is rarer. If Netter’s views were 
warranted, infective endocarditis would not be so gene- 
rally fatal, seeing that it is estimated that 20 per 
cent. of the cases are due to the pneumococcus. 
Although general experience does not tend to confirm 
these observations, one fact, however, is pretty well 
determined—namely, that meningitis is more often asso- 
ciated with infection by the ppeumococcus than by other 
forms. 

It only remains, therefore, to adopt a classification on a 
clinical basis. Seeing that during the progress of the 


| disease some one organ may be specially involved and the 


affection present special characteristics due to the functional 
disturbance of the organ implicated, infective endocarditis 
has been described as of various types—the cerebral, cardiac, 
renal, and intestinal. A classification of this description is, 
however, not sufficiently extensive, and | have preferred to 
divide my cases, according to the severity and duration of 
the symptoms, into acute, subacute, and chronic forms. 
More or less pyrexia is usually a constant feature, though 
sometimes it is conspicuous by its absence. The character 
of the temperature affords some indication of the type and 
severity of the disease. Jaccoud in 1885,’ Pineau," and 
thers have de-cribed cases of infective endocaraitis in which 
pyrexia has only been occasional or altogether absent. Even 
when acute in type the disorder may be attended with little 
or no fever, but such instances are exceptional. Dr. Claude™ 
relates two instances where this was the case, and an 
interesting example of a similar description occurred in the 
practice of Dr. W. B. Warringten at the Stanley Hospital, 
Liverpool. I am indebted to him for the notes of the 
case and for the opportunity he afforded me of making 
a drawing of the heart rhe patient was a girl, aged 
19 years, with a history of rheumatism. Some tew weeks 
before admission she hac suffered from an ulcer of her foot. 
She was well nouri-hed but markedly anwmic, as if severely 
chlorotic. Considerable dropsy of the lower extremities 
existed, with copious petechial haemorrhages on both legs. 
The heart was enlarged and there were a systolic thrill and 
murmur at the apex ; the pulse was rapid and very small ; 
the liver was enlarged ; the -pleen was not felt; there were 
no hemorrhages in the fundus oculi; the red blood cells 
were 2,976,000 per cubic millimetre ; haemoglobin was 35 per 
cent. ; there was an excess of leucocytes and the urine con- 
tained blood and albumin. She was in the hospital four days 
and died suddenly, becoming comatose after an attack of 
vomiting During the time she was in the hospital the 
temperature never rose above 99°, oscillating between 96° 
and 99 The mitral segments at their edges of con- 
tact were covered with verrucose growths and similar 
excrescences extended into the cavity of the auricle; many 
chorde tendinew were ruptured; the artic valves were 
healthy 

The temperature much more frequently pursues an 
anomalous course in the protracted forms of the disease. 
Sometimes in such cases the fever is ephemeral, characterised 
by slight elevations, interrupted by apyretic intervals of longer 
or shorter duration. Sometimes the fever is for a while 
intermittent and then becomes continucus, or the tempera- 
ture may be normal for days together. In the great majority 
of cases the pyrexia assumes a continous intermittent 
w irregular intermittent type, very rarelly a malarial form. 
The temperature in my patients, far from conforming to any 
definite type, often followed an irregular and anomalous 
course. In some cases it was at no time much above normal ; 
in some it was actually normal for days together and in 
others occasionally subnormal. Not infrequently the pyrexia 
shows a tendency to lessen towards the fatal termination ; 
in the case of one patient who was in the hospital five 
months the temperature for weeks oscillated between normal 
and 102° and 103° ; during the last six weeks of his life it 
rarely rose above 100°, and for the 16 days preceding death it 
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was subnormal. The cardiac lesions were exceptionally | 


severe, the diseased aorta and the aortic valves were covered 
with fungating excrescences and the vegetations also 
extended over the endocardium ; the anterior cusp of the 
mitral valve was perforated. 

In very few patients were there rigors. Sir T. Lauder 
Brunton’ has pointed out that the access of fever in 
infective endocarditis is often fugitive, so that the tem- 
perature should be taken several times daily in any 
suspicious case. The temperature charts of many of the 
patients to whom I have alluded would show how im- 
portant it is to exercise such a precaution and how easily 
the existence of a little pyrexia may be overlooked. The 
temperature chart of a patient who died from endo- 
carditis under the care of Dr. J. Hill Abram emphasises 
the importance of the frequent use of the thermometer ; 
for seven days the temperature was taken night and morning 
and there was evidence of slight pyrexia only. Sub- 
sequently the thermometer was used every four hours and 
then it was seen that the fever was most marked in 
the intermediate intervals. In some patients pyrexia was 
absent for days and weeks at atime; in such the transient 
periods of fever are readily overlooked. One woman was 
in the hospital three months. For days together her 
temperature was subnormal; after death the aortic cusps 
were found to be covered with vegetations, the spleen | 
enlarged, and bacterial infarcts, causing subcapsular 
hzmorrhages, were found in the kidneys. Another woman 
was in the hospital a month. During the first fortnight her 
temperature was never above 100° and for the last fortnight 
was normal or subnormal. She was markedly anwmic and 
much wasted. The mitral cusps were found to be covered | 
with vegetations and many chorde tendinee were ruptured 
and the spleen was enlarged. Another patient, a man, was 
in the hospital seven weeks and for the last month of his life | 
his temperature was normal or subnormal and his heart 
presented the typical features of an infective endocarditis. 
In five patients the pyrexia was of mixed type, long periods 
of normal or subnormal temperatures were interrupted by 
short periods of fever. In six the temperature was generally 
little above normal or became normal or subnormal as 
the fatal termination was approached. In all these there 
was evidence of very positive renal trouble; in nearly all 
hzwmaturia ; in one hematinuria. It might seem likely that 
the disease of the kidneys afforded an explanation of the 
anomalous temperature in these cases were it not that the 
same apyretic forms occurred in subjects who presented no 
symptoms of nephritis. In the temperature charts of five 
other patients pyrexia was often absent and they were free 
from disease of the kidneys. 





13 Edinburgh Medical Journal, May, 1897. 


THe Cuipren’s Frese Arr Mission.—The 
annual meeting of the Children’s Fresh Air Mission will be 
held in Staple Inn Hall, Holborn, London, E.C., on Tuesday, 
April 28th, when Alderman and Sheriff Sir George Wyatt 
Truscott will preside. This mission sent 2430 poor and ailing 
children into the country last year to benefit by change 
of air. 


Socrety ror ReLieF oF Wipows AND ORPHANS 
oF MEDICAL MEN.—A quarterly court of the directors of this 
society was held on April 8th, Mr. Christopher Heath, the 
President, being in the chair. Two new members were 
elected ; the death of a member and the resignation of two 
members were reported. The death of a widow, aged 87 
years, who had been in receipt of grants of the annual value 
of £62 since April, 1887, was announced. There were no fresh 
applications for grants. It was resolved to distribute at the 
next court £1251 among the 55 widows, 13 orphans, and the 
four recipients from the Copeland fund who had applied for 
the renewal of their grants. The expenses of the quarter | 
were £56 19s. The following gentlemen were nominated for | 
election at the annual general meeting to fill the vacancies | 
among the officers of the society—as vice-presidents, Mr. 
Couper, Dr. W. Rigden, and Mr. T. Laurence Read; as | 
directors, Dr. Brodie, Mr. Richards, Dr. Adams, Mr. Mahoney, 
Mr. H. Rogers, Mr. Smale, Dr. F. H. Champneys, Dr 
Younger, and Dr. Chambers. The annual general meeting | 
of the society was fixed to be held on Wednesday, May 20th, | 
at 5 p.M., at 11, Chandos-street, W. 


AN ANALYSIS OF 220 CASES OF 
SUDANESE LEPROSY. 
By T. J. TONKIN, L.R.C.P.&8. Epix, &c, 


LATE MEDICAL OFFICER, HAUSA ASSOCIATION S CENTRAL SUDAN 
EXPEDITION, 1893-94-9 


As the following paper is written for those who are more 
or less directly interested in leprosy I have not entered into 
any long explanation of my results, nor have I discussed 
them any further than has seemed to be quite necessary for 
easy comprehension. For the sake of brevity and clearness 
I have in the main limited myself to recording my observa- 
tions, arranging and tabulating them for convenience of 
reference. The scope of the analysis is indicated by the 
heading of the paper. During the time I was engaged, 
among other things, on the investigation of leprosy in the 
Central Sudan a very large number of cases of the disease 
passed in one way or another across my line of observation. 
Many of them were out of convenient range, but 220 pre- 


| sented themselves in circumstances which allowed me to go 


very fully into most of the important points relating to their 
disease and it is this collection that I am now bringing 


| forward. I was able to deal with the subjects of these cases 


at first hand and in all but a very few instances in their own 


| language and without the mediation of an interpreter. I 


need hardly point out the advantage of this. I was also in 
a position to examine a large number of them on several 
successive occasions and this has necessarily enabled me to 
be surer of my results than I could have otherwise been. It 
has also enabled me to give in some directions fuller details. 


| I do not, however, attach extreme importance to everything 


I have set down, but it is always possible that others may be 
interested in points that seem of small moment to me, and 
for that reason I am reporting some things that I otherwise 
should have left out. To facilitate comparison I have 
followed the scheme of arrangement used by most previous 
observers. 

The Sudanese leper field.—I have already published an 
account of the situation and size of the Sudanese leper 
field,’ and geographical details at length are in any case out 
of place in such a paper as this, but the term Sudan, as 
popularly understood, is so misleading that the accompany- 
ing sketch-map is not altogether as unnecessary as might 
appear. A glance at it will prevent the reader from falling 
into the mistake of regarding the Sudan as exclusively an 
appanage of Egypt and will give him in the readiest manner 
some idea of the situation, and roughly the extent, of the 
field from which the instances of the disease dealt with in 
the following paragraphs are drawn. 

The signs of the disease.—In dealing with this part of the 
subject I have thought it better to report the various morbid 
conditions as I found them than to tie myself to any par- 
ticular classification of the forms of the disease. I have 
simply catalogued the recorded appearances of each case 
and summarised the results in Table I. 


TABLE I. — Cases classi fied according tu the Signs of the Disease 
pre sente d. 





Numbers. Percentages 
Patches only .. - ws we 96 43°€ 
Tubercles only 4 18 
Patches and tubercles ... 19 8-6 
Patches and mutilations ... 9g 43°1 
Tubercles and mutilations 0 
Patches, tubercles, and mutila-{ 0-9 
tions - ‘ 

Unclassified - cee 4 ] 

Total wo 0 a 220 99°8 


It will be seen that this table gives a percentage of 86°7 
cases presenting patches only, against 11 3 which were 
characterised by tubercles. These figures would seem to 
suggest that the macular variety of the disease is greatly 








1 Transactions of the Intefnational Leprosy Conference, Berlin, 1597. 
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cauaTon | GULF OF; GUINEA, l Free STATE — | ra 
A eS a S Oor ee a ll 
a - west LON O EAST LOR : 20° 40° 50° | 
u i \ ‘ eper t = t I I irked v defines the are 
es I we marked a of they ible extent of the leper field. Kar the centre of the districts 
“ pr 1 | \ Sokot ey} ti ipita H a States. huka is the capital 
t ’ I 
in excess in the Centr Sudan (his is no doubt largely | at which the first definite signs of leprosy most commonly 
the case. The extreme preponderance of the macular variety | make their appearance I find my results are at variance 
which is shown is, however, subject to some modification. In | with those of some well-known observers. The report of the 
the first place the expectation of life is about twice as long, | Indian Commission shows that of the persons examined by 
if not more, in a macular as it is in a tuberculated case. | it the majority became lepers between the ages of 26 and 30 
rhe figures merely suggest the probable proportions of the | years and that from 21 to 25 years was the next most 
two phases the disorder among such lepers as may be | favoured period The possibility that in the Sudan they 
alive at any given time hey do not in any sense indicate | more often appear at an earlier date, while the constitution 
the relative ‘ ndividuals attacked, say, annually, | is yet unformed and the vital energies are still taxed by the 
by eacl Further, the characteristic lepromata which stamp | strain of growth, is shown by Table III 


a case as tubers ated may disappear, and though by reason 
of the greater severity of this form of the disease sucl 
retrocession is rare, it still occurs with suflicient frequency 





to lead to the lusion among the macular class of a number 
ff cases which have not always belonged to it In drawing 
up my tables no attention has been paid to statements 


nditions ; the 








about pre-existing set down 
are in every ase those that were the time of 
examinatior 
Relatir ability of the s : Of the relative liability 
the sexes | eprosy, data taken in the part of the Sudar 
that this paper is concerned with supply definite informa 
tior Although the particular region referred to has beer 
and sti : eu strongly ir enced vy Mahomedanisr 
a eof the customs whicl are sually ass ate with that 
us ave not as yet ule ch headway as t 
t tv f the w er nd 1 wa I nsequence 
‘ sexes wit al tree 
1] ( sa ord o Sea 
~ N I 1 ay 
Ma f 
t . : 
As far as la aware there is in the Sudan no reason why 
one sex t e more able t the disease than the 
othe 
7 s seas With regard to the period of life 


ras.e Ill Th ige of Onset arranged in Periods of 
Vi Ue Yea "3 


Years inclu Number of cases Percentages 


This table gives from the sixth year onward to the twenty- 
fifth year as the period most frequently marked by the 
inception of the disease, leprosy most commonly attacking 
the individual during the continuance of the processes of 
growth and development 

Table IV. is in continuation of the same subject It 
gives, divided into sexes, the cases in which the disease 
was developed between the first and the tenth years 





inclusive 
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TABLE IV.—Cases in which the Disease appeared between 
the First and Tenth Years arranged according to Sea. 








Males. 
Years inclusive Numbers. Percentages. 
1-5 4 1-81 
6-10 28 12°72 
Females. 
1- 5 7 3°18 
6-10 17 172 
Totals 56 (ex 220) 25°43 


That the foregoing figures, which are double those given by 
the results of the Indian Commission and four times more 
than those of Dr. Vandyke Carter, represent a general rule 
in the Sudan is, of course, more than I can say. All I can 
be reasonably sure of is that the earliest signs of leprosy 
appeared before the tenth year in over 20 per cent. of the 
cases which I examined. 

Situation of the lepromata.—As I have dealt with this 
question more fully elsewhere’ I need only mention here what 
I found to be the usual sites of the primary characteristic 
skin lesions. The face, particularly the prominences of the 
cheekbones and temporal ridges, the outer surfaces of the 
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But, personally, I cannot look upon it as incurable in any 
other sense. Leprosy is a disease that runs a fairly well 
defined course. It is rare to hear of the actual morbid pro 
cesses covering a period of more than from 15 to 20 years. 
I do not use these figures because they represent any rule, 
but because they are outside figures and are therefore safe 
ones. It is usually quite safe to assume that if an individual 
has survived the onset of his disease by anything approach- 
ing 20 years he will also have survived the disease itself. 
In such a case as this it will generally be found 
that all specific leprous manifestations have disappeared. 
Their effects may remain—the fingers and toes that 


|} may have been lost will not grow again—but it is, 
|to my mind, as illogical to regard a man on that 
| account as suffering from leprosy when he may have 


extremities, the scapular region, and the buttocks seemed to | 


be the localities most frequently affected by the early leprous 
infiltrations and possibly in the order named. I have never 
seen nodules on the palms of the hands or on the soles of 
the feet. The outer borders of the feet, however, I have 
often seen the seat of very dense leprous infiltrations. 

The duration of the disease.—Table V. gives in quin- 
quennial periods the number of years which, at the date of 


examination, had in each of my cases elapsed since the | 


onset of the disease. It is to my mind, and for reasons some 
of which I will state presently, one of the most interesting 
in the whole series. 


TABLE V.— Years elapsed since the Onset of the Disease, 
arranged in Periods of Five Years. 


Years inclusive. Numbers. Years inclusive Numbers 

1 to eve 100 3% to 40 - 2 

6 to 10 48 41 to 4 l 

ll to 15 coe RS] 46 to 3 l 

16 to 20 _ 18 51 to 56 . 
21 to 25 Unclassified... 2 
26 to BO a - — - —_——— 
31 to 3 0 Total .. 220 





What strikes me as particularly interesting about this 
table is the relation which it bears to what appears to be 
still debated as the possibility of recovery from leprosy. 
That many instances of recovery from most grades of 
leprosy do actually occur is to me a thing beyond de- 
bate. It would be out of place to discuss the question at 
length here, though it is one on which in all probability 
many important issues will be found to hang ; but in view of 
the idea, very widely spread even in professional circles, that 
the disease is a hopelessly incurable one, it is probably 
desirable that those who have good reasons for holding 
opposite opinions should take every opportunity of stating 
them, even though the scope of some of the opportunities, as 
in the present instance, precludes the possibility of putting 
the statement in the form of an argument. Of course, we 
know that from time immemorial leprosy has been regarded, 
not without reason, as an incurable disease. But there are 
two ways of reading incurable. Incurable it certainly is in 
the sense that at present we are not in the possession of any 
remedy that affects its course as dramatically as, say, 
mercury and the iodide of potassium affect that of syphilis. 





2 Transactions of the Roval Medical and Chirurgical Society, 1902 





enjoyed previously to the date of his examination anything 
from five to 15 years of unbroken health and when his 
capacity for labour is only limited by the actual destruction 
of tissue resulting from the pre-existent disease, as it would 
be to suggest that a person was suffering from small-pox 
because 10 years after he had had the disorder he happened 
to be still badly marked. I have seen many cases of alleged 
leprosy in which the individuals in question have suffered 
from what I should regard as a severe grade of the disorder 
but have nevertheless outlived all special signs of it, and 
entered into the enjoyment of a post-leprous period of what 
appeared to me at any rate to be thoroughly good health ; 
and I think the circumstances in which such cases as these 
occur have probably in the past received too little attention. 
Hereditary transmission of the disease.—The next two 
tables (Nos. VI. and VII.) bear on the somewhat dis- 
credited subject of the hereditary transmission of the disease. 
They have, however, when taken with others, a sociological 
interest quite apart from their bearing on the mere abstract 
question of the possibility of hereditary transmission. 


TABLE VI.—Dealing with the Condition of the Parents of 
the Lepers examined. 


Numbers Percentages. 








Number of cases in which both parents } 
were leprous at the date of the sub- > 2 0-909 
ject’s birth cos tee eve e 


Number of cases in which one parent ) ; 
was leprous at the date of the sub- - l€ 1°27 
ject’s birth any dae 


Number of cases in which it was doubt 
ful whether the onset of leprosy in ( ¢ > 
a parent or parents ante-dated or post \ 
dated the subject's birth eee 


Number of cases in which it was certain ; 





that the subject was born of healthy 196 89°09 
SOONG ws is! tae tae 
Total 220 


Now, if we adopt the reasonable assumption that a parent or 
parents cannot, by any process that may be called hereditary, 
pass on a disease to their offspring unless they are affected 
by that disease at the time of the begetting of the offspring 
the foregoing table makes it clear that out of my cases in 
only the exceedingly small minority of a fraction over 10 per 
cent. (10°89 per cent.) was it likely that direct transmission 
might be answerable for the appearance of the disease, 
while in 89°09 per cent. it would seem absolutely impossible 
that any such process could have had a hand. Again, if 
parents can pass on the disease to their offspring there 
appears no reason why they should not do so in a fair pro- 
portion of possible instances ; and, if they did, it should 
certainly be found that a considerable percentage of the 
children of lepers manifest the disease in early life. My 
results do not bear out the sup: osition that any considerable 
percentage does, but even if it did the contact to which the 
children of lepers are occasionally liable and the environment 
to which they and their leprous parents are in common 
subject are agents the operation of which is at least as 
probable as that of the hereditary factor. Table VII. deals 
with the children. 450 children had, at the date of my 
journey through the Central Sudan, been born to the 220 


| lepers I examined ; and Table VII. compares the condition 


of such of them as were born before their parents became 
lepers with that of those who were born after. 
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TasLe VII Comparing the Condition of Children born 


; 


ose born after 


Totals Alive Dead Lepers Per 
centages 
N er t before a 
the ¢ 
‘ 49 . . 
. : 
ye 
N born after € 
‘ ‘ / 
. . } 4 f { 
parent ' 
ta : Average age r r years 
hese figures support all other available evidence on the 
subject of hereditary transmission of the disease« rhey 


suggest that if the children of lepers could be removed from 
contact with their parents and effectually guarded from the 
influence of the agencies under which the parental disease 
was contracted, very few, if any of them, would ever develop 
the disorder 





a 


Disturba of sexual functions by leprosy This branch of 
the subject is closely connected with the last, for an impair 
ment of procreative power which usually culminates in 


for the 
That advanced 


sterility cannot be considered a suitable mediur 
cultivation of anything that is hereditary 





leprosy does interfere with the effective discharge of the 
sexual functions seems beyond doubt That this interference 
is in proportion to the stage of the disorder is also clear ; 
and, though lepers may and often do beget and bear 
children, the period during which such occurrences are usual 
may in persons affected by a progressive form of the dis- 
rder be limited to the first few years immediately succeed 
ing invasior whereas in the later stages, when the grosser 


alterations of structure are accomplished and the vital pro- 


cesses are more gravely modified—by the time, in other | 


words, that the parents have anything to pass on to their 
ffspring—it may be taken as a general rule that they 


are completely sterile Table VIII. illustrates this state of 
things 
ranie Vill Dealing with the Fertility of Leprous Couples 
Number Average Total Average 
‘ t Number tern f number number 
‘ pe rs bit r t 
those — = hildre 
iples \ tion in hildren “Gren 
_— ars , rn per 
epresen < vuple 
liusba pe 
r 
“ ‘ ‘ 
“ ep 
ba ; 4 8 49 
B pa a) i 
' ‘ 1°24 
Combine 3 i9 4 119 
i nearly 


fable VIII. needs little explanation. It is evident that 





if 131 couples, living together on the average nearly seven 
und a half years apiece, only produce as the fruit of their 
cohabitatior luring that time ne child and a fraction 
apiece some influence capable of interfering with propagation 
must be at work—and leprosy is the common factor rhe 
application of the table to hereditary transmission is also 
lear 234 adults, about 130 of whom are leprous, have as a 
measure of their procreative capacity 157 children—all 
these children are, of course, born after the onset of 
the parental disease. Table VII. points out that of children 
xctually born of affected parentage only about 124 per cent 
ultimately develop the disorder Let us assume that 20 per 
cent. do and we shall still have less than 30 leper children 


with whom to fill the places of somewhere about 130 leper 
parents It is needless to point out that if the diffusion 
of leprosy depended to any extent on such a process as 
hereditary transm 





efore the Parents became Lepers with the Condition of 


j we - " ie ol ae oe 
| in these circumstances, have long ago become of historical 


interest only. 

The predisposition to leprosy.—The place of predisposition 
in leprology is wide and beset with many difficulties, but for 
the purposes of a paper which is merely an analysis of so 
many cases of the disease the subject is narrowed down to a 
single point It is, of course, necessary to assume that 
some peculiar state of being, such as that denoted by the 
term ‘ predisposition,” is essential to the development of 
the disorder. That being granted, the only question with 
regard to which anything like a decision can be arrived at 
by statistics of the kind that I have to offer is whether the 
origin of the predisposition is to be found in the leprosy of 
a parent or more remote ancestor or not. If the leprosy of 
a progenitor be not its source it must of course be derived 
elsewhere, but that is another matter and outside the scope 
of this analysis. The question at issue here, then, runs as 
follows: Is the particular condition of body which is assumed 
to allow the bacillus of leprosy to attack the tissues of an 
individual with a prospect of success due to the effect of 
leprosy on one or more of that individual's ancestors, or is it 
not’? In other words, is the tendency specific or otherwise ? 
And in view of the results of my analysis I can hardly 
do other than head the few paragraphs and tables 
earing on this point as the case against the specific 
tendency 

The case against the specific tendency.—\n dealing with 
the lepers who came under my observation I found it possible 
in most instances to get a pretty full and fairly well sub- 
stantiated family history. In the bulk of the cases I was 
able to assure myself of the condition of the grandparents as 
well as of the parents, and as in some instances my records 
reach to the great-grandparents also it may be assumed that 
there is, on an average, a background nearly two generations 
deep supporting each case. Now it is certainly possible for 
a given morbid tendency to remain latent through several 
generations in a direct Jine and it is conceivable, therefore, 
that a susceptibility having its source in the leprosy of an 
ancestor may possibly, acting through the intervention of 
many individuals, come at last to be a factor in the causation 
of the disease in a descendant. Buta susceptibility of this 
kind cannot be regarded as exercising any special influence 
on the spread of leprosy. It is difficult to be sure of its 
existence. It is evident that if several individuals intervene 
between the leprous ancestor and the suffering descendant 
any or all of them, including the ultimate leper himself, may 
have acquired the disposi‘ion, which is assumed to be neces- 
sary, under the influence of agencies in no way connected 
with ancestral disease ; and as it is certain, from the occur- 
rence of leprosy in individuals whose ancestry has been quite 
free from taint, that the predisposition may be acquired in 
this way, it must be admitted that the balance of probability 
is against the former alternative. It may be stated, then, as 
a general proposition, that it is unlikely that the operating 
tendency in any given case is derived solely from leprosy 
when the family history of the subject can be ascertained 
to be free from taint for any considerable period, it 
being probable in such a case that causes of a simpler 
and more general nature are responsible for its occur- 
rence It is on this understanding that the following 
table divides my cases. 





TasLe lX Dividing Cases with Regard to the Presence or 
Lhsence of Leprous Taint in the Direct Family Line. 








Numbers Percentages, 
ber ' uses in which the direct ) 
f lw ne was free from taint for at Loy i 
least two generat « ‘ 
Number of cases which leprous taint } ‘ 
was ad tte . ‘ 
Unelassitied 4 4-09 
Total 221 


It will be seen that in this table we get about 25 per cent. 
of a given number of cases in which it might seem possible 
to ascribe the predisposition to ancestral disease. Table X., 
however, which divides the cases in which taint was admitted 
according to the generation affected by the disease, shows 


ission of the disease the disorder would, | that this percentage is liable to diminution. 
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TABLE X.—Cases in which Leprous Taint was admitted, 


arranged according to the Generation affected. 





— Numbers. Percentages. 








Number of cases in which the taint was) 36 16°35 
OUD es. aw! ot eh ae me en ” 
Number of cases in which the taint was} 16 127 


grandparental or farther removed still § 


, eee one ane 52 














family leper contact was a possibility did actually develop 
the disorder at an earlier age than those from whose early 
associations that contact was probably excluded 


TABLE XII.—Dealing with Ayes at which the Disease was 
developed, divided according to the Presence or Absence of 
Leprosy in the Family. 


Number Average age 











Condition of family. of onset of 
seen. 
| disease. 
Cases with leprosy inthe family .. ... 52 13°26 years. 
Cases without any leprosy in the family 167 20°83 years. 


While in Table XI. the 36 cases in which parental taint was | _ ‘ 


admitted are further divided with reference to the condition 
of the parent or parents, whether healthy or leprous at the 


date of the birth of the leper examined. 
TABLE XI. 
date of the Subject’s Birth. 


Numbers 





Number of cases in which one or both ; 


parents were actually lepers at the 18 818 
date of the subject's birth : ‘ 


Number of cases in which the parent or } 
parents were lepers, but only became - 12 5°45 
so after the date of the subject’s birth \ 


Unclassified — , 6 2°72 


Total coe one ° oo 36 





It will be seen that these cables (Nos. IX., X , and XI.) 
afford direct evidence as to whether the predisposition to 
leprosy is specific—that is, whether it is due to the influence 
of the disease on the person of a parent or more remote 
ancestor or not. 

On reference to Table IX. it is evident that out of the 220 
persons examined only 61 could reasonably have ascribed 
their tendency to the effect of the disorder on a parent or 
other ancestor, since for two generations at least the imme- 
diate progenitors of the remaining 159 had enjoyed good 
health so far as leprosy is concerned. This suggests that in 
at least 70 per cent. of the cases the tendency must have been 
of general origin. Moreover, of the remaining 61 persons 
whose predisposition might possibly have been derived from 
ancestral disease, in 16 (Tab'e X.) a healthy pareot intervened 
between the affected grandparent who was the possible source 
of the tendency and the patient, while in 12 (Table XI.) the 
‘*ancestral ” disease was only developed by the parent after 
the birth of the person to whom he is to be supposed to have 
transmitted it. When we further extract the nine cases 
(Table IX.) which are only incluied as having taint in the 
direct family line because nothing definite could be ascer- 
tained about them, we shall find that we are left with a 
remainder of 18 cases (out of 220) in which, as the disease 
was parental and antedated the birth of the person under 
examination, it would not be unreasonable to consider it a 
possible source of the tendency. But if the leprosy of an 
ancestor were even an ordinary source of the tendency in 
a descendant, one would naturally expect to be able to 
demonstrate the reasonable possibilicy of the relationship 
in a larger proportion of cases than 18 out of 220. 

The effect of family contact.—However the predisposition 
to the disease may be acquired it is evident that a large 
number of people must from time to time develop it 
and to these people at such times continued contact with 
leprosy means the possibility of contracting the disease 
themselves. Now it is likely, considering the patriarchal 
style of the Sudanese ménage, that a large number of those 
persons examined by me, in whose case it was found that 
either a parent, grandparent, or more had suffered from the 
disorder, had been subject to personal contact with leprosy 
at an early age—at an earlier age for example, all other 
things being equal, than those who having no leprosy in 
their own homes had to go outside for their opportunities of 
contact. That there is some foundation for this idea is 
suggested by Table XII., which shows that of the persons 


Cases in which the Taint was Parental, divided 
according to the Condition of the Parent or Parents at the 


Percentages. 


Table XIII, which deals with the condition of over 700 
individuals, the brothers and sisters of the persons whom I 
examined, illustrates a further probability in this direction. 
It compares the number of lepers among the brothers and 
sisters of such of my patients as admitted a taint in the 
direct family line and who, therefore, might have been in 
early contact with leprosy, with the number among the 
brothers and sisters of those whose direct family line was 
free from taint and whose early years were therefore not so 
likely to have been subject to home contact. 


TABLE XIII.—Condition of the Brothers and Sisters of my 
Patients, divided with reference to the Freedom from 
Leprous Taint or the Reverse of the Family Line. 








Number of 
Number Average lepers 
| Condition of family. of age ot among 
| individuals. survivors. jthem—alive 
and dead. 





Condition of brothers andj, 166 
sisters of persons with taint 7 22°05 years 13 
(dead 76) 
in the direct family line... 
Condition of brothers and 560 
| sisters of persons without > (dead 307) 30°58 years 17 


taint in the direct family line 





On the showing of these two tables (Nos. XII. and XIII.) 
it certainly appears that persons exposed to direct contact 
with leprosy are more liable to contract the disease than 
those farther removed. They have, therefore, some bearing 
on the question as to how far the leper himself is responsible 
for the continued maintenance of his disease. 

Sanitary conditions.—The general sanitary conditions of 
the various centres of population in the parts of the Sudan 
visited by me are much the same as those of semi-civilised 
tropical communities elsewhere. Distinctly disgusting on 
the surface they are probably much less offensive in reality 
than might at first appear, but as they have no special bear- 
ing on the endemic disease it is not desirable to enter into 
any consideration of them here. Of the personal habits of 
the people. however, it is necessary to say a word or two. 
With regard to cleanliness of body the average Sudanese 
native ix influenced by considerations of appearance, com- 
fort, and convenience rather than by any abstract longing 
after cleanliness for its own sake. If he lives near a pool or 
river he will wash his body because it looks nice to be clean 
and feels nice to be cool, but if it entail any effort to com- 
pass these ends he prefers to put up with the inconvenience 
of the dirt rather than incur the trouble of removing it. So 
it happens that in such a place as Kano the surfaces of the 
bodies of thousands are from one year’s end to another undis- 
turbed save by scratching. With the habits of the people 
relative to clothing and bedding I have dealt fully else- 
where ;* it is only necessary for me to sketch the barest out- 
lines here and to repeat that I believe that they have an 
important influence on the diffusion of leprosy in these regions. 
Native cloth is woven in narrow strips which are afterwards 
stitched together to form the piece. Garments made from 
these pieces do not stand washing well. For prudential 
reasons, therefore, as well as from habitual indifference to dirt, 
clothes and bedding are rarely washed, and both are handed 
| about freely from person to person. As I have dealt with the 
mechanism of this circulation of clothes before there is no 
need for me to go into it again. It is only necessary to state 





here the fact that the bulk of the cloth in personal use in the 





examined those brought up among surroundings in which | 
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country has never been washed and is loaded with lice and 
that the habits of the people make it probable that any given 
garment that cloaks the shoulders of a man of the people bas 


had a past during which it has done similar service for many | 


previous owners For the special connexion between this 
state of things and the course of the disease in the Sudan I 
must again refer my readers to my former paper on the 
subject.‘ e 

Jiet._-The natives of the part of the Sudan I am writing 
about are chiefly vegetarian in their habits. They have no 
religious or other objection to meat, but they are not hunting 
races and the bulk of the individuals are gathered together 
in towns under conditions that make meat both scarce and 
dear. North of 8° north latitude, the mass of the people 
subsist on a dish called tue. This is a porridge-like mess, the 
usual basis of which is the flour of the guinea corn (Serghum 
eulgare), but other flours, such as that of rice, are sometimes 
used. This ¢ve is washed down by a vegetable soup. South 
of 8° north latitude the yam (/icscorea sativa) is very 
extensively eaten and sweet potatoes (Conrelrulus batatas) 
are procurable almost everywhere. Even in the south, how- 
ever, fue is still the popular dish Besides rice, guinea 
corn, yams, &c., the other grain and vegetable products used 
as food include manioc, onions, beans, a grain known as 
atcha (Pennisetum typhoideum), and a little wheat. Where 
the country is populous and quiet, cows are kept, sour milk is 
drunk, and a small amount of butter is made. In the largest 
towns and where there are Arabs bread and soft native 
cakes (wéna, massa) are obtainable, but these have little 
connexion with the diet of the masses. Oils obtained from 
monkey-nuts and the kernel of the shea butter tree ( Bassia 
Parkii) are used for culinary purposes, and, by a treatment 
not unlike our own malting, guinea corn is made to produce 
an intoxicating soup (gi) 

Now I do not wish to pay the price of brevity by being 
misunderstood l am not saying that animal] food is not 
eaten in the parts of the Central Sudan affected by leprosy, 
because it is rhe village must be a small one that cannot 
be relied upon to produce fowls and every roadside town has 
its flock or flocks of goats; and both goats and fowls are 
killed and eaten Moreover, in the large towns cattle are 
slaughtered often, in some daily, and in Kano market even 
camel meat may occasionally be obtained, but in no case is 
the amount of animal food at disposal large enough, or its 

e low enough, to permit of these circumstances having 











any material influence on the diet of the masses The only 
form in which, with any regularity, meat reaches the lower 
strata of society is that of Ailishi rhe trade in this com- 
modity is in the hands of petty dealers comparable to those 
who in our own country manage the smallest and least 
reputable variety of fried-fish shop. The meat of the day 
before is bought cheaply these dealers, cut into wafer- 





like strips, highly seasoned with pepper, roasted crisp, and 
sold hot, and it is bought by the people who eat this kind of 
thing in minute quantities, and used, not as a nourishment, 
but as a relisl With Ailishi begins and ends many a poor- 


class Hausa acquaintance with meat 
t and of the limitations affecting 
ns with which | am concerned, I 








f it in the reg 


gave some details in my reply to questions put after the 
reading of a paper of my own referred to before They 
were tothe effect that the quantity of fish on sale in repre- 
sentative markets is, for sundry easily comprehensible 
reasons, small, and that what there is of it is, as a rule 


earer than meat Fish, therefore, is consumed by the 
masses of the country even to a less extent than meat 
Throughout the whole country salt is very scarce and dear 
Attitude of the people toward the disease Except in so far 
as personal tastes are concerned the attitude of the people 
among whom I mixed toward leprosy is one of absolute 


indifference. In the Central Sudan lepers are free in every | 


way and no restraint whatever is imposed upon them. They 
may live where and how they like, mix with whom they will, 
engage In any occupation they may fancy, and marry anyone 
who will have them. Marriage, however, is one of the 
relations of life into which the element of personal taste 
referred to above enters largely. An advanced leper does 
not often marry a healthy woman, not because he is debarred 
by rule from doing so, but because most healthy women will 
have nothing to do with him It often happe ns, too, 


that when one of a married pair develops leprosy and | 
becomes offensive the healthy partner leaves the other when | 





‘ Ibid, * Ibid 


| the latter event takes place.~ The laxity of the institu- 
tion that is looked upon by these people as marriage 
renders this quite an easy and ordinary affair. This separa- 
tion is not due to fear of contagion but to natural physical 
| disgust at the condition induced by the disease. Broadly 
speaking, the average native may be said, with regard to 
leprosy, to have no opinions, beliefs, or superstitions what- 
ever. Now and then an extra intelligent man is met with 
who relates a chain of circumstances which has been sufli- 
ciently marked to attract his attention and which has 
apparently almost persuaded him to become a contagionist, 
but as a general thing inquiries on this subject even from 
educated natives elicit little more than the leisurely shrug 
of the shoulders and the upward movement of the eyebrows 
by which they may be understood to refer the matter to the 
inscrutable decrees of Providence. 

Summary.—The facts and figures of the foregoing analysis 
will be found, with a few inconsiderable exceptions, to 
harmonise with those previously obtained. The age of 
onset appears to work out earlier for the Sudan than in some 
other exploited areas, but it is quite possible that this may 
be due to some local conditions that have escaped my 
notice and that are not represented elsewhere. It certainly 
appeared to me, however, that the period during which the 
system is subject to the constant change and strain attend- 
ing growth and development might reasonably be regarded 
as one more likely to be marked by the invasion of such a 
disease as leprosy than later and more settled periods of 
life. Beyond this deviation there seems to be little else to 
give rise to discussion 

The question of recovery from the disease is interesting 
but it is not new. Evidence in favour of its occurrence has 
been given unconsciously as well as intentionally by almost 
every investigator whose records are available. The possi- 
bilities that exist in this direction seem to me to be large 
and I do not think that sufficient advantage has been taken 
of them. 

With regard to the hereditary factor, it will be found to 
receive as little support from my results as from any others. 
The evidence afforded is against the supposition that the 
spread of the disorder is even remotely affected by any such 
process as hereditary transmission of the disease. If a 
leprous person be able to pass on his disease to posterity 
the results of the possibility of such a transmission should 
be most strongly marked in his immediate descendants- 
that is, his children—and there should be evidence of at 
least the likelihood that he derived his own disorder in a 
similar manner. But this is the kind of evidence which my 
results do not supply. Very few of my lepers were born of 
either leprous parentage or grand-parentage, and even with 
all the risks attending constant home contact with leprosy 
only 9°5 per cent. of their children ultimately developed the 
disorder. Moreover, leprosy is a disease that reacts pre- 
judicially on propagation, and it is difficult to see how a 
disease that does that can reasonably be regarded as deriving 
support from a factor that is hereditary 

With regard to the sources of the pred: 
disease, assuming its existence, much the sar 
Whatever may be its source, it is most certainly not specific, 
not always due to the leprosy of an ancestor. Many instances 





sition to the 
> may be said. 








are on record of leprosy having occurred in people who have 
had no leprous ancestors. And further, as already shown 
from the effect of the disease on the reproductive faculty, 
persons affected with severe grades of leprosy, far from being 
likely to bestow morbid tendencies on posterity, are much 
more apt to have no posterity at all. That the leprosy of an 
ancestor is not the source of the tendency in descendants we 
are probably on safe ground in assuming, and opinions on 
this point would most probably be unanimous ; as to where 
the tendency is derived, however, whether from a single 
source or otherwise, and how, and what is its exact place and 
importance among the factors that maintain and diffuse the 
disease, they would hardly be so unanimous. For myself I 
think that deficiencies of diet have much to do with it. I 
have already indicated the line my ideas take in the 
matter,” so have not thought it necessary to touch 
on it in the body of this paper. The same considera- 
tion has withheld me from discussing the relationship 
between the disease and the habits of the people with 
regard to clothes and bedding, but I should certainly 
like to draw attention once more to the broad lines of 
resemblance that are displayed in these particular matters in 
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all the leper fields of the world. In other particulars there is 
the greatest possible diversity. Suffering from a common 
disease, we have men of all colours, races, religions, and 
habits. We have leper fields on the line and within the 
Arctic circle, but everywhere leprosy is we have habits 


with regard to clothes and bedding which are open to | 


criticisin and stereotyped national diets which I think most 
of us will admit leave a good deal to be desired. That in 
the Central Sudan the communistic way in which unwashed 
clothes are handed about has a direct influence on the spread 
of leprosy I cannot doubt; and that a diet in which the 
carbohydrate elements are represented to an extent which 
disturbs the proper proportion of the nitrogenous should 
handicap races reared on it in their opposition to the 
advances of disease appears reasonable to me. That an 
ill-assorted diet can cause leprosy, however, or that the 
disease cannot be contracted without the intervention of 
such a diet, are opinions that I do not hold. This one, how- 
ever, I do hold, that in the Central Sudan the most frequently 
operating factor, not in causing the disease but in assisting 
to determine its incidence, is that of a badly balanced and 
therefore inefficient diet. 
Hanley. 





NERVE SUTURE AND NERVE 
REGENERATION. 
By PAUL B. HENRIKSEN, 
FORMERLY ASSISTANT SURGEON AT RIGSHOSPITALET, CHRISTIANIA 
(Concluded from p, 1 .) 





[THE following paragraph sums up the points observed 
macroscopically after the operation described in the last 
section of the first portion of Dr. Henriksen's paper. ] 

To account for a possible presence of asymmetry, in some 
of the animals the nerve was sutured on the right side and 
interrupted on the left, while in the rest of the animals the 
contrary was performed. Comparison of the weight of the 
muscles on the side of the united and on the side of the 
interrupced nerve proves that the difference up to the 
thirty-fifth day is comparatively small and irregular and 
will scarcely allow of any conclusion considering the limited 
number of experiments and the imperfection of the methods, 
such as inaccuracy from the excision of the muscles and 
possibly some evaporation during the excising and weighing 
of the muscles. From the thirty-sixth day the series takes a 
more definite character. On the side of the united nerve a 
constant and rapidly increasing excess occurs. The experi- 
ment must be supposed to be a confirmation that the muscle 
by this time muss have resumed its action—a considerable 
time before it can be proved by the electrical current. The 
microscopical examination of the samples will be treated 
in conjunction with the examination of the samples from the 
other series. 


MICROSCOPICAL EXAMINATION OF NERVES 

For hardening of the nerves Miiller’s, Flemming’s, or 
Marchi’s fluid and formalin have been used. The nerve 
while hardening was extended on a piece of wood and was 
then imbedded in celloidin. Then there were made longi- 
tudinal sections of considerable length with the microtome 
Some of the samples were teased in osmic acid, but in this 
way I only succeeded in getting fibres in an advanced stage, 
while those in the earlier stages, especially near the place 
of union, did not come out at all, or only as fragments 
in a way that allowed no conclusions as to their origin. 
Loosening the fibres in the sections succeeded better in 
getting characteristic details without tearing them totally 
from each other, so that the sections after the treatment had 


| good information about the first formation of myeline 
| sheaths, gives sharp and clear pictures of the newly formed 
| fibres, and is indispensable for understanding the prepara- 
tions stained by other methods. In some cases staining with 
osmic acid and safranin has been employed. The method 
gives beautiful and illustrative pictures concerning the 
division of the nuclei and the relation of the nuclei to the 
old and new fibres, but it does not exhibit so clearly the 
finer changes of structure by the formation of the myeline 
sheath. Van Giesen’s fuchsin-picrinic acid and hematoxylin 
stain gives excellent information about cells and nuclei in 
the regenerating nerve and in combination with Weigert’s 
myeline sheath stain about the formation of the new fibres. 

For the sake of clearness the central part and the 
peripheral part of the united nerve will be described 
separately ; then will be mentioned the changes in the 
central and peripheral part of the interrupted nerve—that 
is to say, where union has not occurred ; and lastly will be 
treated the changes at the place of union. 





THE CENTRAL PART OF THE UNITED NERVE. 


Fifth day.—(Flemming’s fluid, safranin.) About half a 
centimetre from the place of division are found nerve fibres 
of uniform colour with broad brownish-black margins on both 
sides. Approaching to the place of division the nerve fibres 
are coloured less intensely and are more of a greyish-brown 
with thinner margins. They are coloured unevenly and have 
uneven margins, just as if they were corroded, and at last 
they are only slightly discoloured. In a few of the fibres the 
myeline sheath is broken into segments. The process is thus 
not quite the same in all the fibres ; in most of the fibres the 
myeline sheath evidently is absorbed towards the place of 
division and only in a few of the fibres there are coagulation 
and breaking up of the myeline sheath. In the neighbour- 
hood of the division place there is only a striped brownish 
tissue with numerous nuclei. 

Seventh day.—(Flemming’s fluid, safranin.) The absorp- 
tion of the myeline sheath begins farther from the place of 
division, almost one centimetre, and is more pronounced. In 
some of the fibres the myeline sheath is broken up in 
irregular places. In the section are seen long rod-shaped 
or oval nuclei increasing in number approaching to 
the place of union. Some of them are buried in the 
nerve fibres, that are almost normal in colour, taking up 
half the diwmeter of the fibre and being surrounded by a 
lighter protoplasm zone that in some places is continued 
somewhat forwards and backwards along the fibres. 
(Plate IV., Fig. 1.) Other nuclei are placed between the 
fibres where they show thread-like processes. In the 
sections these processes are seen to form long light grey 
threads that disappear in a nerve bundle or join together 
with a nerve fibre. Some of the threads are bent and 
twisted, and by this they may be seen to be flat, being more 
narrow when they are seen from the edge than from the flat. 
Some are only (slightly) light grey, others are darker grey, 
brownish, and show a distinct double contour margin and 
thus must be understood to be real nerve fibres. In some 
places the red nucleus may be seen lying by the side of an 
old fibre, being attached to this by processes from both 
ends. Near the place of division may be seen bundles 
of these newly formed fibres, with long red nuclei torn 
off from the striped tissue that forms the continua- 
tion of the old nerve fibres. The nuclei are dividing ; 
some of them are larger and more vesicular, in others 
the chromatin is deposited on both sides of the long 
axis ; in other places the nuclei are seen in pairs 
divided in a longitudinal or somewhat oblique plane, the one 
being displaced somewhat in the longitudinal direction. 
Besides these long nuclei there are nuclei of a round or 
oval appearance; they are not so intensely coloured, are 
larger, and seem to be flat. Some are seen on the outer 
side of the unaltered nerve fibres, and others are seen in 








the appearance of a net with long meshes, and the fibres 
almost kept their mutual position. In this way it was possible 
to see all the components of the section in such a manner 
that their mutual relation might be easily understood. At | 
the same time in the splits between the loosened fibre | 
bundles it was possible to see single fibres and combinations 
of loosened fibres in different stages of their development 
with a clearness that I could not get in any other way. The 
loosening of the fibres was easily performed during the | 
clearing up in oil or xylol. 
Of great importance for the study of the regeneration 

of nerves is Weigert’s myeline sheath stain. It furnishes | 


membranous bands in the teased sections. Besides these 
two forms there are seen irregularly shaped cells entering in 
between the lumps of myeline in the divided myeline sheaths 
of some of the nerve fibres. They seem to be of no im- 
portance to the regeneratioa and therefore will not be further 
alluded to. 

Twenty-fourth day and thirty-sizth day.—(Marchi, van 
Giesen ; Flemming’s safranin.) For more than one centi- 
metre from the place of union there are found newly formed 
fibres. They increase in number approaching to the place of 
union where there is not found a single fully developed or 
normal fibre. They have distinct, even double-contoured, 
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nucleus lying within the myeline sheath. Schiff and Bruch 
supposed that in normal nerves there were spindle-shaped 
nuclei, but that they were hidden by the myeline sheath 
and therefore were not observed. By pathological pro- 
cesses (apoplexy, myelitis, retinitis) Adamkiewicz, Virchow, 
Arndt, Roth, and Miiller were enabled to demonstrate ‘‘ axis 
nuclei.” Ziegler has found nuclei within the myeline 
sheath with axial position in teasing preparations from the 
twelfth day after strangulation of a nerve. In cross sections 
he found at the same time axis-cylinaer nuclei within the 
myeline sheath and nuclei of the Schwann sheath outside. 
He thought that these nuclei during the differentiation 
reassumed their position in the ‘‘ outer protoplasma mantle” 
outside the myeline sheath. When the myeline sheath is 


absorbed nuclei appear which differ from other nuclei in the | 


nerve by their form, colour, and situation in the midst of the 
protoplasmic mass that takes the place of the myeline sheath. 
Nuclei of the same sort are found in the newly formed fibres 
that still have a thin myeline sheath and on cross sections of 
nerve fibres may be seen nuclei that are situated totally 
inside the myeline sheath. These observations lead me to 
suppose that the opinion of Schiff and Bruch was correct. 
This opinion will be further discussed with the employment 
of other staining methods. 

Tenth day.—(Miiller’s fluid, van Giesen.) Near the place 
of union are seen masses of dark nuclei diminishing in 
number from the place of union in a central direction. The 
same forms of nuclei are found as in the osmic acid prepara- 
tions—long rod-shaped or spindle-shaped nuclei parallel to 
the longitucinal axis of the fibre. ‘They are darkly stained 
and many of them are dividing along a plane through 
the longitudinal axis. Some of the nuclei seem to be buried 
under the myeline sheath and it is impossible to make 
them quite visible by altering the focus; some of them 
are surrounded by a light red zone that prolongs itself as a 
stripe along the nerve fibre, either along the middle or along 
one of the sides. In teased sections it may be seen that thin 
threads are detached from the nerve fibres more than a centi- 
metre from the place of union. These threads are light red 
and all of them have long black rod-shaped or spindle-shaped 
nuclei. They seem to be flat with a thicker stripe from the 
ends of the nuclei along the middle line. In one place is 
seen a light red thin thread that seems to have just been 
detached from an old nerve fibre. In the central direction 
it joins the old fibre as an even protoplasmic thread and fuses 
with it, so that it is impossible to distinguish between them. 
In the peripheral direction it is totally detached and ends 
in a tapering curled process. On the middle of this thin 
thread there is a thin long nucleus that gives the 
impression that it is the one-half of a recently divided 
nucleus. Opposite it there is on the nerve fibre a similar 
long black nucleus appearing to be the other half. It can- 
not by any adjustment of the tube be distinguished from the 
nerve fibre but seems to belong to it. Some of there thin 
fibres have re-divided apparently in connexion with the divi- 
sion of the nuclei. In each of the branches near the division 
there is a thin long nucleus that on the one side is sharply 
contoured and intensely black-coloured, while on the side 
towards the nucleus of the other branch it affords a light 
margin. By tracing the fibre it is apparent that the two 
branches join together to make one. (Plate IV., Figs. 6 
and 9.) Tracing the fibre further in a central direction it 
appears that it has still one nucleus that is just going to be 
divided but is not yet divided. The long nuclei in the newly 
formed fibre in outward appearance, mode of division, and 
colour correspond with the spindle-shaped nuclei belonging 
to the nerve fibre. They are only somewhat thinner. 
Approaching the place of union the newly formed fibres 
increase in number while the fibres of normal appearance 
decrease ; the latter ones are of a homogeneous, light red, 
protoplasm-like appearance, have numerous long nuclei, 
and seem totally to be dissolved into these thin threads with 
nuclei that appear to form the bulk of the striped tissue with 
long nuclei at the place of union. (Plate IV., Figs. 9 and 10.) 
These threads, that must be supposed to be formed by division 
of nuclei and division in the protoplasmic mass that is sur- 
rounding the nucleus by the absorption of the myeline 
sheath, by Weigert’s myeline sheath stain show the 
beginning of formation of new myeline and thus must be 
identical with the threads with nuclei that in osmic acid 
preparations proved to be young nerve fibres. In teased 
sections there are found membranous bands of a peculiar 
shape. They are rather broad at the place of union, but then 
taper in a central direction, and with the point they seem to 
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| close around a bundle of fibres. Some of them may lx 
seen to join a thin membrane lying close to one or mor 
nerve fibres, becoming visible as it is split and torn loose 
at the junction. The membranes have numerous round or 
oval, sometimes irregular, nuclei. Some of these membranes 
seem to be a part of the perineurium, converging till they 
inclose a bundle of nerve fibres. Others inclose with the 
point a bundle of newly formed fibres, that by being traced, 
as far as can be seen, originate from a single nerve 
fibre. (Plate IV., Fig. 102 and 10+.) Farther from the 
uniting place is seen a couple of isolated fibres, 
on the surface of which are seen two  bluish-grey 
granulated nuclei. ‘They are surrounded by a lighter halo of 
the breadth of the nucleus. The nucleus does not resemble 
| the rod-shaped nuclei and the surrounding halo has no 
| likeness to the light red protoplasm zone that is found 
| surrounding the rod-shaped nuclei. (Plate IV., Fig. 8.) The 
| nuclei give the impression of belonging to flat cells lying 
| outside the fibres and belonging to the membranous bands 
| that may be found torn loose from the surface of the nerve 
fibres and that join the bands diverging towards the place of 
union. The observations make me believe that the sheath o/ 
Schwann belongs to these connective tissue membranes and 
that its nuclei partake in the proliferation and that during 
the proliferation they are either burst by the newly formed 
fibres or they become friable so that they split during the 
teasing. In the following weeks the microscopical appear- 
ances slowly change. Besides the described form of division 
of the spindle-shaped nuclei with the cleaving off of fibres 
there is still found another form of division. The 
nucleus is divided by an oblique longitudinal plane, 
after which the two halves project beyond each other, 
so that the result will be two nuclei on the same 
thread instead of two different threads. As a result of 
this form of division there may be found in the neighbour- 
hood of the place of union rows of long nuclei on one fibre. 
The newly formed fibres by-and-by get thicker. While in 
the first stages they have the appearance of tapering pto- 
cesses or threads from the ends of the spindle-shaped 
nucleus, later they are found as even threads of the breadth 
of the nucleus. Still farther on are found nuclei lying 
totally within the margin of the fibres. At a time when, 
according to what has before been found, there must be 
supposed to be motor conduction the place of union in 
van Giesen preparations has about the same appearance : 
the fibres have an even, homogeneous, almost translucent 
appearance, and there are found ruclei in great number. 

Forty-fifth day.—There is now found Ranvier’s node and 
on both sides of this a spindle-shaped nucleus, quite within 
the contours of the fibres. (The preparation unhappily was 
destroyed before it could be photographed.) In sections 
from the sixtieth day fully developed nerve fibres are found ; 
they have a still more translucent appearance and are 
thinner than the old fibres. At the same time may be found 
fibres that by their whole appearance prove to be younger. 

Twelfth day.—(Weigert’s myeline sheath stain.) About one 
centimetre from the place of union the myeline sheaths begin 
to be unevenly coloured. ‘Then there come longer and longer 
parts that are not coloured and in the vicinity of the place 
of union there is found only yellow-brownish tissue with 
numerous black nuclei. The myeline sheaths are absorbed 
and only in a few fibres are seen remnants of broken-up 
myeline sheaths. ‘The same forms of nuclei are found as in 
preparations stained after van Giesen. The spindle-shaped 
nuclei in sections have greyish processes. In teased sections 
there are found thin threads detached from the nerve fibres 
almost two centimetres from the place of union. They are 
placed within the sheath of Schwann and have spindle- 
shaped thickenings containing long nuclei. Along the outer 
side of the nucleus is seen a dark stripe. 

Kighteenth day.—In the sections thin grey stripes, in- 
creasing in number towards the place of union, are seen more 
distinctly. Here they lie in closer connexion with spindle- 
shaped nuclei that, as it were, lie in a groove in the newly 
formed myeline stripes. 

Twenty-fourth day.—The number of myeline stripes 
increases towards the place of union, spreading like a hair- 
pencil. They are thicker and darker coloured. The nuclei 
have undergone a strange change. They are not so darkly 
stained, they have an uneven granulated appearance, and 
they are to be seen in variegated colours. Some of them lie 
in a groove of the dark myeline sheath. For others the 
myeline sheath has formed a cavity; in other places a shadow 








is seen from the myeline stripe passing over the nucleus that 
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have been seen on the forty-fifth day. At the same time 
that the firstly formed fibres are further developed new fibres 
are steadily formed, but in decreasing numbers. In prepara- 
tions from the sixtieth day may be found fibres at different 
stages of development. (Plate V., Fig. 12.) 

In successful Weigert preparations, especially after 
formalin hardening, the young fibre is often seen in a very 
characteristic way. Just before the formation of the new 
fibre the original fibre is getting darker and granulated. 
Then suddenly is seen the newly formed fibre as a dark, 
black, even streak along the middle or along the side of the 
old fibre. Plate V., Fig. 11, shows an old nerve fibre with 
Ranvier’s node. The old fibre is broken on the peripheral 
side of Ranvier’s node, and by this the newly formed fibre has 
been torn out of its position and has been broken higher up 
and turned round. Thus it may be seen that it is not so 
darkly coloured as on the outer side. On the other side of 
the Ranvier’s node there is seen another newly formed fibre. 
In van Giesen’s preparation may be seen a corresponding 
appearance, the old fibre being brownish and granulated, 
and then there is suddenly seen an even light-red homo- 
geneous streak along the middle or side of it. 

Near the place of union numerous bundles of fibres have 
been cut transversely. These tramsverse sections have a 
different appearance. Most of the fibres show a sharp, black 
marginal contour and without this only a homogeneous mass 
—the axis cylinder. On altering the focus it has the 
appearance of a tube that may be traced twisting through 
the mass of fibres. In some of the cross sections is 
seen a sharp black nucleus within the sharp outline of the 
myeline sheath exactly in the same situation and with the 
same appearance as was found in osmic acid preparations. 

What is the relation between the spindle shaped nuclei or 
the cells to which they belong and the nerve segments ?— 
In the preparations may be found several things which indi- 
cate that the segments by formation are single cells. In the 
fibres which are cleft off from the old fibres there are found 
few nuclei and long intervals between them; in better 
developed fibres there may be found long segments. In the 
vicinity of the place of union, where the fibres are growing 
out in a longitudinal direction, the nuclei projecting past 
each other, there may be found many nuclei with short 
intervals, and by staining with Weigert’s myeline sheath 
stain there are found short segments. In the side of the 
uniting place there may often be found single fibres 
isolated in the connective tissue that seem to have been 
delayed in their development. They often have a charac- 
teristic appearance. The dark colour indicates that they 
are not quite young fibres, but that they have been delayed 
in their development, one must believe, on account of their 
growth in dense connective tissue. (Plate V., Fig. 13.) 
They are divided into short pieces and between the pieces are 
distinct intervals. In these pieces, that must be regarded as 
segments, there are spindle-shaped thickenings that, from 
what has been mentioned before, must be supposed to con- 
tain a nucleus. In some places is found one nucleus on 
each side of an interval and sometimes between these nuclei 
is found a granulated uneven connexion that seems to 
indicate that division of a nucleus has taken place. In 
other places the interval is found between the end of one 
nucleus and the process of the following one, or in the 
middle of the process between these nuclei. Similar nerve 
fibres compo of nuclei with processes are found in the 
peripheral part where the development is delayed, for 
example, where the union has not occurred with the central 
end. (Plate V., Fig. 14.) These circumstances indicate that 
a nerve fibre is composed of a row of cells where the Ranvier’s 
node forms the limit of the cell. Ranvier asserts that 
the nucleus of the sheath of Schwann is situated in the 
middle of the inter-annular segment. This does not always 
take place as far as regards the spindle-shaped nucleus. Not 
only in newly formed fibres but also in old fibres I have 
found rows of segments with one spindle-shaped nucleus in 
one of the ends in the vicinity of the node, while in other 
segments they have been situated in the middle. During the 
further development the spindle-shaped thickenings are 
levelled and by-and-by the intervals between the cells become 
shorter so that they will join close together. Thus there will 
be formed rows of cells that must be considered well fit for 
forming continuous conducting lines—long cylindrical cells 
with an isolating coat of myeline and an inner conducting 
mass. The isolating layer is absent at the poles of the 
cylinders at Ranvier's node. Thus a continuous conduction 
is present from one cell to another, while the isolation is 





further secured by the occurrence of the limits of the cells 
alternating. I have found no sign that the segments can 
fuse together so that one segment might contain more 
nuclei. 

THE PERIPHERAL PART OF THE UNITED NERVE. 

Seventh day.—-(¥ lemming’s safranin.) The changes in the 
peripheral part are of far more marked character than in the 
central part. The nerve fibres have the appearance of tubes 
filled with irregular masses of myeline. In some places 
there are seen longer pieces of myeline sheath with rounded 
ends inclosing a piece of the axis cylinder, and in other 
places oval or round pieces or irregular myeline masses. 
Some of the pieces have distinct dark-coloured even 
myeline margins, others are lighter and have only an 
uneven thin brownish margin. In some pieces of the fibre 
the myeline sheath has almost completely disappeared and 
there is seen only a protoplasm band of the breadth of the 
nerve fibres with nuclei. The same forms of nuclei are 
found as in the central sheath—long spindle-shaped or rod- 
shaped nuclei situated in the longitudinal direction of the 
fibres. In teased sections they may be seen to possess long 
processes that are coloured brownish by osmic acid and 
may be traced as long threads along the myeline mass 
within the old Schwann’s sheaths. A single nucleus with 
processes was found torn loose. (Plate IV., Fig. 4.) There 
are found long, narrow membranous bands with oval, round, 
or irregular nuclei that are stained less than the 
spindle-shaped nuclei. These bands here are of even 
breadth, not tapering as in the central sheath. Then 
there are found irregularly shaped dark-stained nuclei 
entering in between the myeline remnants (phagocytes). 
The changes are completely characteristic in the whole 
of the peripheral rt and an essential difference is 
not found between the different fibres. They are similar to 
the changes that are found in a few of the fibres of the 
central end. : 

Twenty-fourth day.—(Weigert’s myeline sheath stain.) 
The brownish-yellow protoplasm in the nerve fibres has 
become darker and brownish-grey stripes indicate that the 
formation of myeline has begun. 

Thirticth day.—Distinct stripes of myeline are found 
equally distributed in the whole of the peripheral part. They 
appear here in the same manner that was observed in the 
central part with the same changes of the spindle-shaped 
nuclei. In following days the fibres increase in thickness 
while their development is steadily carried on uniformly in 
the whole of the peripheral part but more slowly than in the 
central part. ’ : 

Fifty-fourth day.—(Marchi's fluid ; Weigert’s myeline sheath 
stain.) In the whole of the peripheral part thin, even grey- 
coloured fibres with spindle-shaped nuclei are seen. 
(Plate IV., Fig. 5.) 


THE CENTRAL END OF THE INTERRUPTED AND NOT 
UNITED NERVE. 

Soon after division the central end is found to be swollen, 
soft, and yellow, and the fibres are loosely connected. In 
the later stages the end is harder and is found to have 
grown fast to the surrounding tissue. It is club-shaped and 
conical at the end and has a string-shaped or more mem- 
branous continuation tapering in the peripheral direction. 
In longitudinal sections from the sixtieth day there may 
be found newly formed fibres, both in the bulb and in the 
conical part. At first the fibres are of normal appearance 
and thickness, then they are replaced by newly formed 
fibres in increasing number so that a bundle of newly 
formed fibres has taken the place of the original nerve fibre 
within the same sheath. The old nerve fibres are distinctly 
marked, partly by this arrangement of the new fibres, ly 
by the occurrence of remnants of myeline in the thickest 
Here a strange change is observed ; the 


part of the bulb. ‘ 
new fibres spread in all directions coming out of the 
old Schwann's sheaths. New fibres and bundles of 
fibres are crossing in all directions irregularly and 


now in longitudinal, then in transverse or 
oblique direction. Some bundles turn backwards and 
grow in a central direction along the nerve, others 
enter into the surrounding tissue or in the subjacent 
muscles where they may be found as irregular roots. The 
greatest mass grows in a peripheral direction, diminishing 
rapidly in number and at the point there are only found a 
few bundles buried in a dense yellow-brownish connective 


tissue. 
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niy shows traces ot 
myeline formation on the thirty-eighth and forty-fifth days 
and distinct dark myeline stripes on the fiftieth day (Plate 

Fig. 14.) Without the part of the sections that are seer 
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e tissue there is found near the place f sectior 
tissue with numerous nuclei of the same sorts as has 
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AND NERVE REGENERATION 


suture At the same time the difference between the fibres 


n both sides of the place of union is less distinct 





J ARATIONS OF MUSCLES FROM HE THIRD SERIES ¢ 





This series has not been sufliciently even and complete 

study fitly the details of the changes that take place in 
the muscle when its nerve is interrupted Still it shows 

any peculiar circumstances that make it an interesting 
topic for examination rhe microscopical examination, 
however, verifies on the result found by the 
weighing. Up to the thirtieth day there is no prominent 
difference on the side of the united or the interrupted nerve 
In preparations from the tenth and eighteenth days is found 
proliferation of the nuclei of the sarcolemma and some of the 
nuclei are within the limits of the transverse section 
of the mu re Ihe transverse sections of the muscle 
fibres have in several parts lost their polygonal form and 
have become more rounded, The connective tissue between 
he muscle bundles has increased but is not yet found in a 
greater or larger amount between the single fibres. 

Thirtieth day Most of the 
circular transverse sections and are of very different thick- 
ness, some of them being thicker than normal, some thinne1 
Every fibre is surrounded by connective tissue with numerous 
nuclei In some parts the fibres have a more normal 
ippearance with polygonal-shaped transverse sections and less 
connective tissue On the side of the united nerve the fibres 
appear to be of somewhat more even size and are perhaps 

irrounded by not quite so much connective tissue 

Thirty-eighth day. —The muscle fibres on the side of the 
interrupted nerve are uneven, in longitudinal section are 
twisted, and in transverse section are of different sizes, some 
of them being round and some of them irregular. All fibres 
are surrounded by connective tissue and in the centres of the 
muscle fibres are seen numerous nuclei. On the side of the 


whole the 





re 





muscle fibres have almost 





nited nerve there is also plenty of connective tissue sur- 
t ing the fibres, but the fibres in several places have 
taken on a polygor form. There are numerous nuclei but 
these are situated more in the surroundings of the fibres and 











less in the substance 

Fiftieth day.—On the side of the interrupted nerve is 
bserved a red margin of connective tissue round every fibre 
Still, the transverse sections have a more normal appearance 
than in the last observation, with a tendency to polygonal 
form, and on longitudinal section the fibres are more even 
and have distinct transverse stripes On the side of the 
\ited nerve the connective tissue is less prominent. The 
fibres in several parts lie close together and have assumed a 
polygonal form 

Sixtieth day.—At this stage as well as in the preparatior 
from the fiftieth day it is notable that the fibres in the 
muscle of the interrupted nerve have assumed a more normal 









uppearance in more parts than in the preceding stages. On 
transverse section they are found to be more polygonal and on 
ngitudinal section to be more even. The connective tissue 
has increased in thickness between the single fibres as well 
The nuclei seem to be less 


issue On the side of the 


as between the bundles of fibres 
numerous in the connective t 
united nerve the transverse sections have for the greater 
art assumed polygonal forms, lie closely packed, and are 
surrounded by little connective tissue Both on the side of 
the united and of the interrupted nerve in some parts are 
still seen fibres in degeneration, being on transverse secticr 

with numerous nuclei in the substance of 





; 











f 


the muscle fibres and surrounded by plenty of connective 
tissu This is far more prominent in the muscle of the 
ipted than in ed nerve. (Plate 
15 and 16.) Thus it appears that a process of 
s taking place in the muscle of the interrupted 
exion witl 
the division ¢ the thirtieth 
lay and is followed in the muscles of the united nerve by 
egeneration ; on the side of the interrupted nerve there also 
seems to take place a certain degree of regeneration. How- 
ever, interstitial connective tissue steadily increases, becomes 

iickly organised, and at the same time the muscle fibres 
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have an isolating myeline sheath and within this a homo- 
geneous conducting substance—the axis cylinder. The 
myeline sheath is absent at the poles of the cell at the 
Ranvier’s node and thereby the axis cylinder is in con- 
ducting connexion with the axis cylinder of the preceding 
and succeeding cells. The nerve cell must thus be con- 
sidered to be fit for forming continuous conduction and it 
may well be supposed that the cell of the brain, the row 
of cells of the nerve fibre, and the muscle fibres or the 
sensory end apparatus may form a physiological unit. 

The nerve cell within the myeline sheath has a long 
nucleus and it proliferates by division of the nucleus, the 
myeline sheath round the nucleus being absorbed and 
replaced by protoplasm. ‘The new cell is cleft off as a 
thread in this protoplasmic mass. In the new cell the myeline 
sheath is formed as a thread or column on the side turning 
away from the ‘‘wound” and then spreads in the periphery 
of the cell round the nucleus and the protoplasm of the 
cell that forms the new axis cylinder. ‘This process is found 
in the central end after division of a nerve. New fibres or 
rows of cells are formed partly by cleaving off from the old 
fibres, partly by growth from the end. The whole process has 
for its aim the healing of the nerve. 

In the peripheral part the changes are of a more vital 
importance ; the contents of the old cells—the myeline 
sheath and axis cylinder—are apparently ruined. They 
coagulate, they are broken into balls and irregular masses, 
and by-and-by they are re-absorbed without partaking in the 
formation of new fibres in the way that must be supposed to 
take place in the central part. Remnants of the old myeline 
sheath may be found after the lapse of a long time when the 
newly formed fibres have already reached a considerable 
degree of development. In the peripheral part also regenera- 
tion begins immediately after the division. The nerve 
nuclei begin to proliferate, and after the lapse of a few 
days—the seventh day—they are found to possess long 
processes which may be traced for long distances and which 
seem to be in connexion with similar processes from other 
adjacent cells. By-and-by they are developed in the same 
way as the newly formed fibres in the central end and 
during the further development they may be traced as con- 
tinuous nerve fibres. 

When a nerve is divided it will lose motor con- 
ductivity only after the lapse of some time. Leegaard and 
Howell and Huber state that the time which elapses before 
irritability is completely wanting is from one to four days 
Regeneration begins immediately after the division of the 
nerve and takes place hand in hand with degeneration, so 
that after a short time (seven days) long threads are found 
that by-and-by are developed into active nerve fibres. ‘Thus 
there cannot be any objection to the assumption that there 
may be a certain degree of sensory conduction during the 
whole process of regeneration. 

There appears to be complete correspondence between the 
clinical symptoms and the development found in the divided 
nerve. In primary as well as in many cases of secondary 
suture it has been noticeable that sensation seems to be 
distinctly better immediately after suture than after the 
lapse of some days, and then it recovers again more or less 
slowly. It has not been possible to show this circumstance 
by illustrating the forms of sensation, but it seems to agree 
well with the rapidly increasing degeneration that may be 
supposed to cause diminishing of the power of conduction 
that can only by-and-by be replaced by the slowly proceeding 
regeneration. 

About the thirtieth day in the rabbit there is found an 
advanced development of the myeline sheath in the newly 
formed fibres in the peripheral part. About the same time 
may be observed motor power and somewhat later the muscle 
begins to increase in weight. The motor power by-and-by is | 
increased and after the lapse of some time there is found 
electrical reaction. 

The injured nerve is a bad conductor ; the longer the piece 
of nerve which is hurt the greater is the resistance that has 
been introduced in the conduction, and thus a higher degree 
of regeneration must be supposed before it can be expected 


Its 
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| importance that 





that an impulse will cause movement. From this it follows 
that the further from the periphery a nerve is hurt the 
longer time it will take before motor power may be affected 
and the slower the recovery. ‘This also agrees with clinical 
and experimental experience, but it cannot be taken as 
evidence that the nerve is growing out from the central end, 
as has been assumed by Vanlair and others. 
It is of importance to know when an operation is necessary | 
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after a nerve has been injured. Experiments on animals 
show that a divided nerve unites equally rapidly whether it 
is sutured or not. Daily experience shows the same, as it 
is more seldom to see nerve disorders after injuries or opera- 
tions than might @ priori be expected. Thus suture is not 
in all cases necessary, but the reason why it ought not to be 
omitted is that sometimes circumstances take place which 
may prevent the union and function of the nerve. In this 
respect infection of the wound is of fatal significance, leading 
to the formation of dense scar tissue. Then there is dis- 
location of the ends of the nerve, as may be found in incar- 
ceration of one of the ends by fracture or by violent inter- 
ruption of the soft tissues. 

If union of the nerve has not occurred or if it 
incomplete examination of sensation gives means of deter- 
mining when interference required. Clinical experi- 
ence shows that full functional union may only be expected 
for a certain time. After the lapse of perhaps three or four 
weeks the tissues about the ends of the nerve are transformed 
into a dense scar tissue that will be an obstacle for the 
further development and growth. About the same time a 
similar change will take place in the muscles, the inter- 
fibrillary tissue with numerous nuclei being transformed into 
organised connective tissue. After this time no complete 
recovery may be expected and in the meantime the muscles 
suffer greater and greater harm, possibly not to be repaired 
if sufficient nerve conduction is not procured by operation. 

In the third series of experiments it has been shown that 
the development in the nerve as well as in the muscle is 
about the same on the side of the interrupted and the united 
nerve soon after operation. By experiments it may be 
shown that union can be effected without essential delay of 
the regeneration, even if the ends of the nerves are not in 
contact at first. In a rabbit where the central end had been 
divided subcutaneously and fixed apart after 10 days there 
was performed secondary suture. Electrical reactions occurred 
on the fifty-seventh day after division of the nerve and the 
interruption had not caused any delay. On another rabbit 
secondary suture was performed 53 days after the inter- 
ruption. Still 100 days after suture electrical reaction 
had not been observed and the muscles corresponding to the 
nerve were atrophied. By microscopical examination there 
proved to be an abundant development of organised con- 
nective tissue between the muscle fibres which were very thin 
and scarce in number, and some part of the muscles showed 
complete fatty degeneration. There was only incomplete 
regeneration and the muscle was severely damaged. 

The time that may elapse before operation is done 
without the risk of slow and possibly incomplete recovery 
may scarcely be estimated at more than about one month. 
The new nerve fibres grow out with most activity in the 
first few weeks, and if union does occur it will be rapidly 
succeeded by recovery of sensation. If sensation does not 
return or if it is incomplete or is proceeding slowly at 
the time when scar tissue has been formed, this must be 
taken as a symptom that serious obstacles to the union of 
the nerve are present and that complete restitution may 
not be expected without operation. Therefore it is of great 
the development of sensation should be 
controlled, and in this respect I must join in the opinion of 
Leegaard about its importance for diagnosis and prognosis. 
As has been mentioned, the injuries suffered by the muscle 
increase in proportion to the time that elapses before an 
interrupted nerve is sutured. Secondary suture may, however, 
it appears, be performed with good result after the lapse of a 
long time. Jessop relates a case where after the lapse of 
nine years after division of the ulnar nerve above the wrist 
there were still complete anwsthesia and paralysis. Secondary 
suture was performed with the result that sensation returned 
after eight days, motor power after 10 weeks, and full restitu- 
tion after nine months. Both with primary and secondary 
suture it cannot be considered of any great importance what 
sort of suture material is used or how the nerve suture is 
performed—the essential thing is that the suture should be 
made aseptically. In secondary suture it is of importance 
that not only all scar tissue should be removed but also that 
the outermost part of the end of the nerve should be cut off, 
the nerve fibres being buried in dense connective tissue. 


is 


is 


Descriprions Or Prares IV. anp V 
The figures on Plate IV. and V. are reproductions from micro 
photographs of preparations of rabbits nerves They are not 
retouched.) 
Plate IV Fig. 1, four nerve fibres of normal thickness. On the 


is absorbed for about 
In the 


middle of the second fibre the myeline sheath 
half the thickness of the fibre and replaced by protoplasm. 











































1090 THe LancetT,] SIR W.J. COLLINS: LIGATURE OF THE COMMON CAROTID ARTERY [AvRu. 18, 1903. 
a» eo neg BESSGES & BuEL v0 afra eye was normal The patient complained greatly of the 
from the tral « ss a shee ee a eee ee ae blowing noise within the head which prevented him from 
acid, safra le ' oc. 1. I Z e uy part | Sleeping. I diagnosed intracranial aneurysm and decided 
~ : neck, — - ~ Fgh yt, oo ual ed ay ay etached | to tie the right common carotid artery. On Jan. 19th the 
myeline and farther down epindleshaped nuclei wit! — : patient was placed under chloroform. During the struggle 
plasm processes The peripheral part seven days after d n | While passing under the anzwsthetic there was some oozing 
f the nerve. Osmic acid, safranin ; Leit b. 7 Fig of blood from the right orbit I then tied the common 
bef see ge Big yg ae os rong the peripheral part. | carotid with kangaroo tendon, just above the right omo- 
1081. Fig nowiw formed fibre tx g detached fr A 9 lahore its hyoid muscle Pulsation of the globe at once ceased 
nu s has re-divided. Tenth day, van Giesen; Leitz, ot 1.| and the bruit was no longer audible. On the next day 
rie 7, newly formed nerve fibre with spindle-shaped nucleus between | (Jan. 20th) the patient was very comfortable and was greatly 

» old nerve fibres On the old fibres are seen two shorter nuclei that . j 

are supposed to belong to the sheat [ Sehoann. Centeal part relieved by the complete cessation of the noise in the head 
tenth day, van Giesen; Leit b. 7 Fig from same prepara- | The ligation wound healed per primam in a week. On 
7 + = a -s 4 -— m Raeenes Wee Sues lei outside the | Feb. 6th proptosis was still present and there was consider- 
heteaieed Reon ti Maman talk at enacted Gane dan place ob unist The | able ectropion of the right lower eyelid from solid edema of 
nucleus and the fibre are a t to be re-divided. Farther in a central | the conjunctiva. On several occasions a temporary return of 
direction on the fibre is seen a piece of myeline and still further central | the bruit (though never so loud as before) was observed both 
age age Glesen, Suite. ~~? - = a -_ ‘orty- | by the patient himself and with the stethoscope by others 
satel &. te tacietinnn all mani tenmnad @uoketinen ohn entral eni of, | On other days no bruit whatever could be heard on careful 
nerve in the irhood of the place of union. Between the ends | auscultation. rhe patient was kept under close observation 
+ hans Behind and eS meen Se aS os oy . ee Sev during the month of March and no pulsation or bruit was on 
band tapering in a central direction. From the central part, forts any single occasion detected. Some ectropion of the lower 

fifth day, van Giesen ; Swift, ob. 4 inch, pr. oe. 2, en eyelid still continued. He was discharged on March 3lst. 
Saal n+ dy At a at jarkiy ‘o ined — i y tents Case 2. Nlou phing and hemorrhagic ulceration of th 
appearance, then a newly formed fibre as . ck howe ak along the | right tonsillar region ( ao pnant) ; tigature of the common 
middle of the old fibre is seen suddenly ld fibre is torn or carotid arte ry; great ameiwration The patient, a man, 
the other side of Ranvier's node +, after which the young fibre is seer | aged 53 years, a labourer, had enjoyed fair health, with the 
— 2g ee yd og yp a — a are en ae oe | exception of double inguinal hernia, until January, 1901, 
Central piece, sixtieth day, formalin We onet sm ~ m « aaa ote ‘ when he began to suffer from an ulcer on the buccal mucous 
Fig. 12, detached fibres in different stages of development near the place | membrane of the right cheek. There was no history of 
phar yng Central plece, sixtieth da rmalin, Weigert’s stain ; Swift, | syphilis. A month later a fulness was ‘observed in the right 
pee bee m2 eet catles Sy: & Fig. 15, nerve fibres with short segments | tamporal region. The ulcer and the temporal swelling 
and spindle-shaped thickenings. From the connective tissue near the P £ Cc e tempora £ 
place of union. Seventy-seventh day, Weigert’s myeline sheath stain ; | Continued to increase and on May 8th, 1902, he was 
_— ob. 4 in., pr. oe. 2, en (90 1. Fig. 14, newly formed nerve fibres from | admitted to the London Temperance Hospital under my 
_ es cites shea ae no th A. xtiet™ | care. On admission the patient was rather flabby and 
en, 3430/1. Fig. 15, transverse section from the nm e of the interrupte cachectic, with rigid arteries and some emphysema. His 
nerve Sixt esen; Leit l. Fig breath was very foul, he was unable to open his mouth, and 
moneys tg e of the united nerve. Sixtieth day, | a large diffuse swelling occupied the region above and below 
Christiania the right zygoma. A few enlarged glands could be felt in 
the upper triangles of the neck. So far as the imperfect 
examination of the mouth permitted a sloughing and bleed- 
THREE CASES OF LIGATURE OF THE! ‘2 ulcer appeared to occupy the region of the right tonsil 
: 2 ll - : “ “| and anterior pillar of the fauces extending to the buccal 
COMMON CAROTID ARTERY | mucous membrane. An incision of the temporal swelling 
By Sir W. J. COLLINS. MS. 1 4 : yielded nothing but blood. During the week after his 
, ‘ seb ND, OND., F.R.C.S. EN admission he on several occasions had sharp attacks of 
wwe N TO THE ROYAL EYE HOSPITAL ANI ik LONDON hemorrhage from the mouth and also from the incision 
a which had been made in the temporal region. The fcetor 
— ene :' ' ; - from the mouth was abominable, the pain was very great, 
+ the past year in three cases I have had to tie the | and the patient was fed with great difficulty ; moreover, 
common carotid artery at the London Temperance Hospital. | hemorrhage of a dangerous amount appeared to be immi- 
rhe results in the first two cases may justify their publica. | nent Having diagnosed malignant disease of or around 


tion. 1 am indebted to Mr. J. 8. Hosf 


for memoranda 


ord, the surgical registrar 


from which I have drawn up the following 


























notes 

Case 1. Intracranial aneurysm yature of the common 
carotid artery ; recovery.—The patient was a man, aged 54 
years, who had suffered from bronchitis and asthma, had 
taken a good deal of alcohol, gave no history of syphilis, 
but gave an account of having suffered from both hamo- 
ptysis and hwmatemesis some 14 years ag His present 
illness began with a fall in the first week of December 1902 
in which he struck the right brow He vomited but did not 
lose consciousness rhree days afterwards he began to see | 
double and his wife observed that he had a cast in the | 
right eye. He attended at the Royal Eye Hospital, where 
proptosis of the right eye was observed in the early days of 
January, 1903. Some chemosis and ecct sis of the con 
junctiva of the right lower eyelid were als ‘noticeable and the 
patient complained of some pain and noise in the } I 
aimitted him into the London Temperance Hospital ny | 
care on Jan. 9th. On admission the patient was a thin, spare | 
man looking more than his age There was n | 
of the right eyeball, and on palpation 
tion was to be felt around the globe, in 
the upper lid A loud systolic bruit was hea 
temporal, frontal, and superciliary regions 
chemosis and hemorrhagic n of 
of the lower lid, with some sero-sanguineous discharge, in- | 
creased by some ectropion of the lid The right cornea was 


clear and the globe seemed to be natural, though displaced 
somewhat forwards and outwards. The media and fundus 
were normal, Vision was j and J.1, with +3D. The left | 


, 


the right tonsil I advised, and on May 15th performed, 
ligature of the right common carotid artery. The patient 
took the anesthetic well and the ligation was effected just 
above the omo-hyoid muscle. The wound healed per primam 
On June 4th the patient was much improved in his general 
condition, the pain was greatly relieved, and there had been 
no return of hemorrhage. The patient was discharged and 
on August 14th presented himself as an out-patient, looking 
remarkably well. The swelling had completely disappeared 
and though there was still some ulceration of the mouth 
there had been no hemorrhage and there was no fcetor 

Case 3. Recurrent carcinoma of the tongue, tonsil, 


floor of the 


ind 


mouth ; ligature of the common carotid artery 

A married woman, aged 37 years, a multipara, was admitted 
into the London Temperance Hospital under my care with 
a small ulcerated swelling in the right side of the tongue. 


The right half of the tongue was excised after ligature of 


the lingual and some glands were removed from below 
the jaw in January, 1902 At the time of this latter 


operation the patient was pregnant. On March 13th, 1902, 


| she was readmitted with a return of undoubted epithelioma 


the tongue. On Feb. 18th she had been 
dead fcetus. The new growth involved the 
tonsil and was firmly planted in the tissues around the tonsil 
und angle of the jaw and did not admit of removal. On 
March 20th, under chloroform, I ligatured the right common 
-arotid artery immediately above the omo-hyoid muscle, with 
rhe wound healed per primam 


of the base of 
lelivered of a 





a view to check the growth 


and the patient left the hospital on April 13th in less pain 
and in improved general health, but without any marked 
change in the size of the tonsillar growth. 

Regent's Park, N.W 
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: 
: . before the act of vomiting is completed. The patient's neck 
: NARCOTILE, BICHLORIDE OF METHYL- | and waist must be free from all constricting clothing ; the 
ETHYLENE: A NEW GENERAI patient is placed in any position to suit the operator, pre- 
5 ee ear ferably the dorsal posture. After widely opening the vaives 
AN .ESTHETIC. on the bottle the face-piece is held a little d 
3y TOM EASTHAM, M.B., Cu.B. Vict 
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I wish to bring before you a few observatior and 7 
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notes made about this new anesthetic, especially as this is } 


the first time that narcotile has been introduced t any 











} society in this country or on the continent For many years 

there has been a great demand for an anwsthetic which would 

; act rapidly and effectually and at the same time ce no P 

troublesome after-effects. To fulfil these requirements several M ¥ 

| anwsthetics of the ethyl ch! ride variety have bee extensively 

j used with varying degrees of success, but until the introduc- | face so as to accuston the patient to breathe the anesthetic 

} tion of narcotile none of these bodies could be relied upon without discomfort rhe tace-piece is then carefully titted 

Narcotile is stated to be a pure and definite ether obtained to the patient's face and the bellows are pumped at the end 
by the direct reaction of hydrochloric acid on mixed ethylic ot every expiratory movement fhe amount of air is regu 

; and methylic alcohols distilled together The vap urs are lated by means of an ad) istal ie alr vaive; very (little 

experience is necessary to tell how much air is required for 


condensed under pressure and purified. It is a pure and 
constant chemical product and is not subject to decom posi- 


tion when exposed to light. It is a transparent, colourless, 


each patient. After a few inspirations the air slot is usually 


mobile, and highly volatile liquid possessing an agreeable Pia. 3 
odour. Like ether it is inflammable and cannot be used in cael = 
the neighbourhood of an artificial light. It is stored in f ~ 
tubes of a capacity of 50 cubic centimetres Ne ) 


’ - . . SS 

rhe apparatus for administering narcotile consists of a <—— A 
glass or metal cylinder fitted with a screw-cap mount and ™ . 
provided with inlet and outlet screw valves. The two- 





Fic. 1. 





Doyen’'s gag 


completely closed, so that the patient only breathes air 
saturated with narcotile vapour. There appears to be little 
danger of asphyxia or cyanosis on account of the constant 
insufflation of the bellows, which provides the patient with a 
plentiful supply of air 

The physiological action The general effects of the 
anvwsthesia produ ed by narcotile resemble great y those of 














ether. Like ether it causes a peripheral vascular dilatation, 
which reveals itself in flushing, redness of the skin, and 
sweating [he salivary and bronchial secretions are not 
markedly increased Respiration is at first quickened and 
deepened in character it resembles markedly the noisy 
breathing of ether anesthesia Later tl breathing is of 
the soft snoring or stertorous variety and final y becomes 
shallow The heart's action is at first increased in force and 
rate: later the excitement subsides Sho¢ and collapse 
have never supervened. The muscles at first become rigid 
but soon are completely relaxed If a limb be raised it 
: falls like an inert mass. When the anwsthesia is complete 
-” reat es there is no muscular rigidity An extremely useful sign of 
} } ‘ 
spoked valve communicates with the inlet tube and receives | COM™MencIMs anwsthesia 1s the sOss OF Unt ape and ridges 
the hand-bellows for pumping air through the bottk The | 2bove the nose due to the relax = ie the Soureee” 
four spoked valve, situated on the top of the a paratus, frontalis muscle. By thus watching the facial ridges the 


} 


eve need never be t ed before cons¢ isness is lost 


" The ev Feet At first the pupils di 


“ ouc 
connects by means of an india-rubber tube the outlet with a 
J soon become 





lace-plece rhe face lece is made of trans ent celluloid 
I pi i ie of transparent celluloi : Pa , , ¢ 
. ‘ » rr. and of narkedly contract he conjunctiv: 
and is fitted with an adjustable inlet valve and an automatic | "™@!*¢" 4" weg bccn ‘ ] ~ 
: : and light reflexes disappear If more narcotile be given the 
expiratory valve. For operations upon the mouth or throat — ’ : i t t that 
a pi te anc t . Vv ids separa she ine the ; 
Dr. Doyen’s gag fitted with an inhaling tube is extremely | PUPUS dilate and the eyeli eparate wing that too 


‘ear é mucl he anesthetic is being giver 
useful. The anesthetic can be given by the nose or by | ™UCh of the ar oe & 


. } The anwsthesia is rapid lhe re very is remarkable or 
means of a metal tube rhe ar : : 
} , iad , account of its extreme rapldalty ar 5s u iy unac m- 
he administration of narco A space of two hours ' } Lael ; t} “ unpl 
- - E : - ed } eadache riddiness ( other unplicasant 
from the last meal is advisable, but not essential, before | P@™ pe = 
- symptoms Soon after the patients come to they an 
undergoing anzsthesia. In my series of cases vomiting has | “2! . 
a express themselves clearly If the peration 1s commenced 


10t occurred after a short anzsthesia, but when the patient 


before . tient is anzsthetised the patient is usually ir 
has had narcotile for several minutes immediately after a efore the patier I lally in 


" a semi-conscious state and knows what is taking place 
meal vomiting has occurred in a few cases ee | enag@eer geet gee od rr ey 
1 y } } hears and feels external objects if the narcotile is 
caused by this anwsthetic is not very dangerous because _ ; , ; 
- } 7. Ase ve pati becomes ain and ye 
the patient is invariably conscious cf what is taking place | ‘PCTC@5e® Me patie: pain 
: : sees and knows what Is going im, but if the 
A paper read before the Bournemout Medical Society on | B&arcotile Is further increased properties are 
March llth, 1903 as efficacious as those of ether or 
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centimetres for the removal of adenoids. Anwsthesia was 
perfect Narcotile is extremely useful for adenoids because 
it allows the operator to take as much time as he wishes ; 


secondly, it causes no congestion ; and, thirdly, the recovery 














is extremely rapid 

( A boy, aged five years, inhaled ten cubic 
ent for an operation to expose and to scrape a 
tuberculous bone The operation <d three minutes ; 
ar esia Was perfect The perat as performed at 
11.30 ; at 12.45 this patient sat D and ate a good 
linne 

Cast le A boy, aged five years, inhaled 25 cubic 
centimetres for the excision of a rib for empyema. This 


patient had influenza, pneumonia, and finally empyema 
His condition was consequently unfavourable for any anzs- 
thetic Muscular rel 
thetic was inc 





was obtained and then the anws- 





here were no reflexes Breathing 
was excellent and forci ; the operation lasted 14 minutes ; 
the recovery was rapid here were no after-effects 
CasE 17.—A girl, aged 15 years, had 40 cubic centimetres 
yperation to open an abscess and to remove a seques- 
trun the duration was 20 minutes Recovery was rapid ; 
the patient was si twice. She was able to remove herselt 
from the operation table to the theatre ambulance 
Case 18.—A woman, aged 46 years, inhaled 50 cubic 











vetres for the removal of a scirrhus. This patient was 
ed to the hospital drunk and was a habitual drinker 
peration lasted 20 minutes. There were no reflexes, 
the breathing was excellent, and there was no cyanosis, 
ilthough the patient was red and florid. The patient was 
able to talk sensibly before the bandage was applied. There 


were no after-effects 

Case 19.—A boy, aged six years, inhaled 16 cubic centi- 
metres for a circumcision. This operation was performed 
before the Bournemouth Medical Society. The patient was 





anwesthetised in exactly 30 seconds The operation lasted 
eight minutes There were no retlexes. Anwsthesia was 
perfect rhere were no after-effects 


Case 20.—A youth, aged 18 years, inhaled 15 cubic centi- 
for the amputation of a finger. Anwsthesia was 
perfect There were no reflexes and no after-effects 

In my early cases I had several failures, but after dis- 
covering the de “ase where the 
anesthesia has not been extremely satisfactory. The cause 
of the few failures is the very low temperature which is 
produced by the rapid evaporation of the narcotile. To 
prevent this I keep the bottle in a basin of tepid water, or 
use a water chamber which I have devised to remedy this 
lefect. For short anwsthesias it is quite sufficient to place 
the bottle in the waistcoat pocket; even this precaution 
prevents the narcotile from freezing 

| have now itted the results of my experience 
with this new anesthetic. It is an extremely useful anws- 
thetic and can be given with great safety to produce an 
1 sufficient for a big operation or for the extraction 
2 tooth 


metres 


fect I have not had a single 

















THE TREATMENT OF EPILEPSY BY 
PSYCHICAL METHODS 
By H. CAMPBELL THOMSON, M.D., F.R.C.P. Lonp., 
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Ir is an undisputed fact that certain parts of the central 





stem are cz of exercising an important c¢ 





hervous 








trol over other parts by a process which is termed inhibi- 
tion It is likewise an accepted fact that physiological and 


ed by 





pathological processes are often greatly mod , 
influences arising from the central nervous system. The 
important question of the present and the future is to 
investigate the best means for making use of this general 
knowledge, to bring it if possible into line with other 
scientific knowledge, aud above all to endeavour to establish 
some rules and methods by which it can be employed to 
is naturally a very 
lifficult one to investigate and its ulties are not made 
ess for the medical profession by the wild speculations and 
ations that are occasionally indulged in by those to 








enefit or to cure disease The subje 
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whom the mysterious and unknown so strongly appeal. 











a et <E 





~ a amin Lat 











THE LANCET,] DR. H.C. THOMSON: TREATMENT OF EPILEPSY BY PSYCHICAL METHODS, [Apri 18, 1903. 1093 


Little useful advance can be expected until it becomes 
clearly recognised that however mysterious certain causes 
and effects appear to be at first sight they are undoubtedly 
based upon natural physiological laws, and it is towards the 
unravelling of the nature of these laws and their application 
to practical medicine that attention requires to be given 
Generalities are known, it is particulars that are required 
now. At first we must be content with very simple facts 
and methods, but in carrying them out an endeavour must 
be made to practise them in accordance with physiological 
principles. In this paper I propose to consider how the 
treatment of epilepsy can be assisted by psychical methods, 
and in order to avoid as far as possible any confusion the 
subject will be divided into distinct parts so that the 
different aspects of the question may be more easily 
considered. 

The necessity for basing psychical treatment as far as 
possible upon physiological principles has already been 
insisted upon and it will therefore be well to commence by 
considering some of the natural methods by which epileptic 
fits are known to be arrested or increased, apart from the 
influence of drugs. The knowledge that epileptic fits can 
occasionally be arrested by some effort of the patient dates 
from very early times. ‘The classical instance is that of 
tying a cord round a limb and pulling it tight as soon as the 
aura is felt; this mode of procedure is apparently only 
supposed to be successful when the aura is felt to ascend a 
limb and when the cord can be tightened before it passes a 
certain spot. Fits have also been known to be arrested by 
the stimulation of other sensory nerves, as, for instance, by 
smelling ammonia or by sucking something of a very pungent 
taste. Inhalation of amyl nitrite also occasionally appears 
to be beneficial. In many cases the patient is able to 
control some of his fits by an effort of will. He apparently, 
as he expresses it, ‘‘ pulls himself together” and prevents 
himself from *‘ going off.” It also appears to be a fact that 
patients, with the exception of very severe and confirmed 


cases, seldom have a fit when their attention is being closely | ' 
o | been made at present to put the hypnotic treatment of this 


held by any special occupation or other mental effort. No 
doubt there are many exceptions to this, but it is nevertheless 
a fact worth noting. 

With regard to the factors which increase the liability to 
fits there can be no doubt that mental worry of any kind is 
a very potent one; time after time it is found that an 
increase in the number of fits accompanies mental worries 
and conversely a serene mind tends to diminish the number 
of attacks. Enough, then, has been said to show that there 
are certain possible psychical conditions which can tend to 
arrest, to diminish, or to increase the frequency of fits 
Consideration as to how these influences act will be deferred 
for the present and another group of cases will now be con- 
sidered in which arrest or diminished frequency has followed 
surgical operations apart from those in which any local 
cerebral condition was actually treated. , 

In an article entitled ‘‘The Topical Treatment of Focal 
and Jacksonian Epilepsy” Dr. J. William White! refers to 
the influence of operations upon epileptics in whom nothing 
abnormal was found or in whom the abnormality had no 
definite relation to the epilepsy. He refers to a paper 
which he had previously published in the 
Surgery entitled ** The Supposed Curative Effect of Opera- 
tions per se,” in which a table of 172 cases of epilepsy is 
given showing that 147 of them had been subjected to 
operations of extraordinary variety and with the equally 
extraordinary result, according to the operators, of ‘im- 
proving” or ‘‘curing” a large percentage of cases. After 
making due allowance for a number of cases which had been 
reported before sufticient time had elapsed to test them and 
also for many other possible fallacies there still remained 
the fact that in 25 of the cases the improvement was sti!! 
maintained after the lapse of 12 months, and Dr. White 
feels bound to conclude that something occurred as a result 
of the operative treatment which had at least a beneficial 
tendency in many cases, and on thinking the matter out he 
considered that there were four ways by which benefit might 
possibly have been obtained—viz., (1) the influence of the 
anesthetic ; (2) psychical influence or so-called mental 
impression ; (3) relief of tension ; and (4) reflex action or the 
** reaction of traumatism.” Reasons are given for dismissing 
the first and third of these possibilities, but in considering 
the second Dr. White says : “The possible effect of psychic 
influence (through imagination and mental impression) is 


Annals of 


not so easily dismissed. There is no doubt that it is possible 
through influences acting upon the emotional or intellectual 
nature to affect the organic processes of secretion, nutrition, 
&e., and that it is therefore conceivable that through the 
same influences pathological changes may be arrested and 
reparative or curative action established.” While admitting 
that the subject is vague he does not consider that it ought to 
be dismissed merely on that account. With regard to the 
fourth possibility—viz., that of reflex action—Dr. White 
refers to a paper by Verneuil in which it was long ago shown 
that any traumatism, however slight, sometimes excites in 
the entire economy a general perturbation and sometimes by 
a kind of selection of the weak point a sudden and violent 
aggravation of lesions that were only slight or that 
slumbered. Possibly, Dr. White suggests, this same 
excitement, usually prejudicial, may occasionally be curative. 

Dr. Jan.es Jackson Putnam, writing in the same number of 
the same journal as Dr. White on the subject of Theoretical 
and Practical Considerations on the Treatment of Jacksonian 
among other questions: Is the benefit 
cortical excision necessarily due to the 
removal either of a focus of disease or of a special 
‘‘discharge focus”! After a careful consideration of the 
question of Jacksonian epilepsy Dr. Putnam is led to believe 
‘that the arrest of epilepsy through surgical operation is an 
affair primarily of inhibition, and next of the establishment 
of a new habit, made possible by this temporary arrest of the 
outbreaks."" Epileptic attacks are also usually 
during febrile concitions, Whatever the exact 
process is, the above is evidence that the fits may be 
inhibited from various more or less accidental causes, and 
anything, whether accidental or not, which arrests the fits is 
worth studying. 

Next it will be well to 


Epilepsy, asks 


obtained from 


morbid 
arrested 


mention some of the lines on 


| which treatment has been attempted by means of hypnotic 


suggestion and in this respect I shall content myself with 


| referring to the recent work of Boris Sidis* and his colleagues 


| be turned to practical advantage 


as this appears to be one of the best attempts which have 


disease upon a rational basis. Boris Sidis considers that in 
the functional psychoses the fundamental lesion is a dis- 
sociation of groups of neurons whereby they become 
separated from the conscious mind although they still 
exist in the subconscious mind. He claims to prove the 
existence of lost functions in the subconscious states by 
reproducing them when the subject is under hypnotic 
influence and he further ingeniously uses this possibility 
of reproduction as an indication that the disease is still in 
the group of ‘functional psychoses” and has not passed 
into a further stage, which he designates as the ‘‘ functional 
neuropathies,” in which the lost function cannot be repro- 
duced by hypnotism. Applying these theories to those forms 
of epilepsy which appear suitab!e, the object of treatment is 
to ‘‘re-associate ” the ‘‘dissociated "’ neurons and in order to 
do this the patient is hypnotised and while in this state an 
endeavour is made to make him reproduce all the details of 
the fit and what went on during that time, the memories of 
which are, of course, completely lost when he is in his 
ordinary senses. An interesting case, which is too long to 
abstract here, will be found fully related in the work already 
referred to. The history of the case and nature of the 
attacks were certainly such as would lead to an unhesitating 
diagnosis of ordinary idiopathic epilepsy. There are, of 
course, all grades of epilepsy and some naturally give but 
little if any hope of ever being influenced by any psychical 
methods, but, on the other hand, there are many variations 
to be studied and in speaking of different forms in connexion 
with his case Boris Sidis thinks ‘‘that many a ‘typical 
epilepsy may on a closer study turn out to be a functional 
psychosis ” 

Having briefly reviewed some of the main points it will be 
seen that epilepsy can be influenced to a considerable 
extent by psychical conditions and the question now 
remains as to the best way in which these conditions may 
The elaborate studies of 
Boris Sidis cannot be done justice to here, but I must, how- 
ever, acknowledge my indebtedness to his werk for the 
suggestion of restoring the memory of incidents during the 
fit—a method of treatment which, as will be seen further 
on, I have endeavoured to elaborate in a somewhat different 
way from that suggested in the original. Hypnotism has not 
found much favour in this country and unless it can be 





? Philadelphia Medical Journal, June 15th, 1901. 
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in his treatment was otherwise altered, the efforts of in- 
hibition were simply to be added. He had already discovered 
in 1900 that he had some power to fight against the attacks 
und occasionally to ward them off by pinching himself or by 


tightening up all his muscles, so that he was first of all 


instructed to carry out this ‘‘ bracing up ” the muscles, as he 
called it, systematically, and was directed to give his whole 
ittention to the proceeding. It is, however, difficult to keep 
the attention fully occupied on a movement of this kind for 
long, as such a general movement soon tends to be performed 

echanically So, after having ‘‘ braced himself up,” he 
was instructed to take most minute notice of everything 
around him with a view of remembering it all afterwards. 
By this means his attention was further fixed and the method 
of employing the memory was also brought in at the same 
time. After an attack he writes out all that he can remember 
and the accuracy of it is checked by someone who is with 
him. The patient entered into the idea with great interest 
and commenced to carry it out at the beginning of February 
of this year. Fits of the ordinary major type occurred on 
Feb. 10th, llth, 12th (two), 15th, 17th, and 22nd, in 
addition to numerous slight ‘‘feelings.’”” He fought against 
all these and after many of them he was able to give a very 
accurate account of all the details between the onset of the 
aura and loss of consciousness. He also appeared to become 
able to exercise a very definite check upon the attacks and 
on Feb. 18th, after a considerable struggle, he came round 
without losing his senses. ‘The notes of this attack are very 
instructive. He had all the symptoms of the beginning of a 
major fit and those who saw him hastened to loosen his 
collar, but his memory for the words and the actions 
of himself and of those around him was quite accurate 
and he recalled everything that had happened through- 
out the attack. Another somewhat similar attack occurred 
in which he felt that he must ‘go off,” but which he 
succeeded in warding off by an effort, and after this 


attack also he remembered everything, only making a 
mistake as to the direction in which a horse and 
cart were passing The patient aptly speaks of these 
recollections through the struggle as ‘‘remembering through 





a fit.” I have taken these two attacks as examples, as 
there can be little doubt from his own knowledge and 
from those who were with him that they were cut short 


by his own efforts Up to the time of writing no 
major fits have occurred at all since Feb. 22nd—i.e., for 
a period of five weeks—no such freedom having ever 
been obtained before except for the first few weeks after 
he resumed the bromides in 1899. He has had numerous 
slight *‘sensations”’ as usual, but for the most part these 
were quite momentary, and those which lasted longer have 
been inhibited as in the two instances mentioned above. 
While it is very gratifying to know that he has had such 
a long interval of freedom from the major attacks, too much 
must not, of course, be made of it, but there is undoubtedly 
evidence to show that he has been able to check attacks ; and 
this after all is the main point, for if this can be accom- 
plished the interval follows naturally. The well-marked aura 
in this case makes it specially favourable for attempting 
inhibition as the length of it would appear to show that the 
discharge takes an appreciable time to overcome the resist- 
ance of the paths around, during which time that resistance 
may be further increased. 


rhe methods by which inhibition is carried out, as outlined | ; - ; - 
' purating catarrh of both ears for five years. The usual 


in this paper, are, I am quite aware, somewhat crude, for it 

is a subject which must be developed slowly, but which it 

would seem has possibilities of a future before it. The 
different methods by which inhibition can best be accom- 

plished in different cases will require careful study. The 

opportunity for inhibition is to be found during the aura and 

a method which may be successful for one kind of aura may 

be useless for another. If the exact nature of the warnings 

is carefully studied and the question of the possibilities of 

inhibiting each is carefully considered it seems probable 

that many fits may be checked which otherwise would 

certainly occur 

Here it may not be out of place to insist upon the 

necessity of diagnosing epilepsy as early as possible. It is 

so frequent to find that when the patients come for treat- 

ment they have already suffered from minor attacks for 

years. I have at presenta patient under my care who had 

slight attacks, which she states were not even accompanied 

by loss of consciousness, over a period of six years, and | 
then the major fit came and she sought treatment 
tunately, as in this case, the patients so often do not reco- | 
gnise the significance of their symptoms and only apply to be | 
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cured after the disease, or babit as it may be called, has 
become firmly established, It is f course, not suggested 


fora moment that psychical treatment should in any sense 


| take the place of the bromides or any other useful treatment, 


but if carried out carefully and intelligently it should prove a 
valuable adjunct and may lead to further advances in the 
future rhe successful treatment of epilepsy depends upon 
a careful combination of many factors, the object of all of 
which is to check the fits; and the suggestion made he 
that another useful method may be added if the power of 
inhibition on the part of the patient, which so often exists 
naturally, is further trained and strengthened. Last, and 
by no means least, the patient is able to take an intelligent 
part in the efforts for cure and feeling that he can actively 
help himself he no longer abandons himself to the despondent 
and apathetic attitude which is so apt to overtake those 
whose principal routine in life is to take bromides. 
Queen Anne-street, W 
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A NEW METHOD OF TREATING SUP 
PURATING CATARRH OF THE 
MIDDLE EAR. 
By ALBERT A. GRAY, M.D. GLasa., F.R.S. EpIn., 


AUBAL SURGEON T TH RELLAHOUSTON DISPENSARY, VICTORIA 
INFIRMARY, GLASGOW 


A FEW years ago I published in Tok LANcET' the results 
which I had obtained from using solutions of cocaine in 
anilin and spirit in order to produce anwsthesia of the 
tympanic membrane The fact that the solvent anilin 
o useful in that case has led me to make further 





tions in the same direction. 

Anilin is a solvent for many substances which are insoluble 

Of these may be mentioned 
Since anilin has, unfortu- 


in water and other media 
orthoform, iodine, iodoform, X« 
nately, toxic properties its solutions must be used carefully, 
particularly as it has the further property of penetrating the 
human epidermis more effectually than any substance with 
which I am acquainted. Iam indebted to Dr. David Watson 
for the knowledge of the fact that iodoform is soluble in 
anilin and it is to this solution that I wish to draw attention 
in this paper. 

I found on examination that the strength of a saturated 
solution of iodoform in anilin is approximately 1 in 7; this 
is about the same strength as a saturated solution of 


iodoform in ether. The solution is of a pale brown colour 


j and on evaporation (which is slow) the iodoform is deposited 


| or two 


in large crystals. It keeps for a considerable time—a month 
if stored in a glass-stoppered bottle and if impurities 
are carefully excluded. Ultimately it turns to a beautiful 
crimson colour due to the formation of an anilin dye and 
associated possibly with the gradual liberation of iodine. It 


| is useless for surgical purposes when this red colour has 


| and dried, the drying being done very careful 


Unfor- | under the guidance of a speculum and forehead mirré 


| highest degree satisfactory. 


developed 

The class of cases in which I have had most experience of 
the use of this solution is suppurating catarrh of the middle 
ear, and these I shall now describe. 

Case 1.—A girl, aged 11 years, had suffered from sup- 


treatment with boric acid powder, rectified spirit, peroxide 
of hydrogen, &c., had been carefully tried for more than a 
year and the discharge was as foul-smelling and profuse as 
before. land one of my colleagues had both come to the 
conclusion that a mastoid operation should be performed, 
but having just prepared some of the iodoform anilin 
solution I decided to give it a trial. The result was in the 
The foul smell ceased after the 
first application and never returned ; the discharge diminished 
rapidly and ceased altogether in the right ear at the end of 
the left ear was dry a few weeks later. The 


two months; 
wroved in both ears and the 


hearing was considerably 
discharge has not returned since, that is, for a period of 





more than six months. NEOs a7 

The method employed in this case was simple and | eing 
effective I have used it since. The ear was first syringed out 
ly with pledgets 





of cotton-wool wrapped round the edge of a probe and used 
rin the 


1 Tue Lancet, April 21st, 1900, p. 112 
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ROLLESTON: ACUTE TRIONAL POISONING. [APRIL 18, 1903. 


in an adult Above this amount cyanosis may occur, 
particularly in anemic patients. Fortunately, more than 
four or five minims are never required in ear work, so that 
if the surgeon measures the dose he can use the preparation 
with absolute confidence 

The second objection is more likely to be experienced in 
practice. The skin of some individuals responds to the 
application in a peculiar way. Thus, in the writer’s own case, 
if a few drops be rubbed on the back of the hand for a 
minute cr so the part remains unaffected for a few hours 
then an erythematous blush appears, accompanied by 
ght swelling and itchiness This condition lasts for a 
day or two and gradually passes off without desquamation. 
Now, it can readily be understood that if the application be 








too frequently repeated the erythema described might 
levelop into an eczematous condition. In one of the cases 
treated this did happen. The patient in question applied 
the solution too frequently but with most satisfactory results 
is far as the discharge from the ear was concerned ; aftera 
fortnight’s use. however, an eczematous condition developed 


in the meatus. It is, therefore, on the whole, advisable 
plications himself and 
limit the number of these to two and in susceptible cases 
to one per wee ~ 

lo sum up: (1) the solution should be measured before 
use 2) the drying out should be done with the same 
care as is required in the present methods of treatment 
ns should be removed, though this is rot quite 
so imperative as it is in other methods of treatment ; (4) the 
tions should be made by the surgeon himself; and 
1e use of the solution is particularly indicated in those 
cases which do not do well when treated in the usual ways 
that is, in foul-smelling and presumably tuberculous cases. 





that the surgeon should make the ay 





(3) granul 








A CASE OF ACUTE TRIONAL POISONING 
REMARKS. 
By F. P. WIGHTWICK, M.D. Duru 
AND 


H. D. ROLLESTON, M.D. Cantas., F.R.C.P. Lonp., 
PH ICIAN TO 5s GRORGE S HOSPITAL 

A MARRIED woman, aged 29 years, who had recently had 

considerable family trouble and as a result had been unable 


to sleep well at night, went on March 18th into a druggist’s 


shop and asked for ‘‘something to make her sleep” and was 
given a bottle of trional tabloids five grains in each, the 


directions on the bottle being ‘‘one to six as or red, 





to be swallowed with a little water about half an hour 
before sleep is desired.’ Shortly before 1 P.M. on the 
same day she swallowed the contents of the bottle, 25 
tabloids or 125 grains, at once. She then dressed to go 
ut to lunch, drove abont a mile in a cab, and 
t about 1 p.M. She had only 
taken a little fish when she complained of feeling faint 
ind giddy and was immediately violently sick and fell on the 
floor in an ‘‘unconscious condition.” When I (F. P. W.) 
saw her about 3 rp.M. she was lying on the floor breath- 
ing heavily and slowly, very pale, and the pulse was 





sat down to this meal 





indistinguishable at the wrist rhe heart beats were 90 per 
minute and the first sound was very feeble. The extremities 
were cold and no knee-jerk or conjunctival reflex could be 


obtained The pupils were widely dilated, but in an hour's 
time when she was more conscious they were somewhat con- 
tracted. I had her carried to bed, the tight clothing released, 
and het water bottles applied, and I gave one-fiftieth of a 
grain of strychnine hypodermically. On getting to bed she 
again vomited; there was no distinctive smell about the 
vomited material, which was sour and yellow and contained 
a little undigested food apparently fish. She occasionally 
stretched herself and frequently yawned. She was unable 











to answer questions, but apparently tried to put out the 
tongue after being frequently asked to do so There 
was no smell with the breath. There was great difli- 
é y in making a diagnosis, as at this time there 
was no history of poisoning and it seemed highly 


improbable that she would have taken any drug to make 
her sleep just before going to a luncheon party. I went to 
fetch a stomach syphon, &c., and asked Dr. H. D. Rolleston 


oisoning | kindly to see the case with me. At about 4.30 p.m. she was 

















- 
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rather more capable of being roused and acknowledged 
having taken a drug but could not give the name. We 
therefore thoroughly washed out the stomach first with a 
weak solution of permanganate of potassium, as in the absence 
of any certain knowledge it seemed possible that morphia 
had been taken, and then with a solution of bicarbonate of 
sodium. After this, as she was rather collapsed the hypo- 
dermic injection of strychnine was repeated. She was also 
put on a mixture of magnesium sulphate until the bowels 
were well relieved. Her condition remained about the same 
all that night. She c just be roused and a little 
milk and bovril were given, but immediately afterwards 
she passed into a deep sleep. The next day a dark brown 
motion not suggesting blood was passed. On this and the 
following days (March 19th and 20th) the drowsiness, pallor, 
small pulse, and weak first sound of the heart continued ; 
the temperature was 97°5°F. and she became giddy on 
attempting to stand or to walk. It was not until the 22nd, 
four complete days after taking the trional, that the knee-jerks 
returned and that she appeared natural, but even then she 
»omplained of feeling tired and weak. At no period did the 
urine contain albumin or show any abnormal colouration. It 
was not until the second day that she gave a history of 
buying the tabloids and when asked why she had taken such 
a large dose replied, ‘‘I had once before taken two or three 


yuld 


r'WO CASES OF TUBAL GESTATION WITH OPERATION 


of the tabloids and they had no effect and I thought they 
=e 


were quite harmless things.” 

Remarks.—Trional poisoning is uncommon and when it 
does occur it is usually due to the cumulative effect of 
numerous doses spread over a considerable time. 


Acute | 


cases, in which a large quantity has been taken, either in | 


one dose or in several doses within a few hours, are 
very rare. Collatz' recorded a case very much like the 
present one as regards the quantity taken at one dose—viz., 
120 grains—and Berger? one in which severe symptoms were 
ascribed to 60 grains taken within 24 hours ; in the last case, 
however, it is not improbable, as Goldmann* has suggested, 
that the patient, a medical man who had a considerable store 
of trional at his command and was a victim of the opium 
habit, had really taken more. So far as can be seen from a 
study of the reported cases there is a general resemblance 
between the symptoms due to the cumulative effect of 
trional taken for a considerable time and these due to acute 
poisoning 

The most important practical point about the case was the 
severe cardiac failure and the alarming change in the pulse 
which followed sitting the patient up. This and some other 
features of interest were noticed in Hart's‘ case where a 
woman who during two months had taken 30 15-grain doses 
of trional was seized with acute gastro-enteritis, followed 
by hzematoporphyrinuria and albuminuria, dilatation of the 
heart, paresthesia, loss of motor power, diminished reflexes, 
and later by double wrist- and foot-drop. Convalescence was 
tedious and lasted for more than a year. The nerves recovered 
their tunction in the same order as they were affected, the 
signs of vagal derangement passing off first. A marked 
effect on the heart, however, appears from an examination of 


the recorded cases of trional poisoning to be rather excep- | 


tional. Symptoms of ataxia or of peripheral neuritis 
have been described in other cases of chronic trional 
poisoning and seem to be especially prone to follow its cumu- 
lative effect. Vomiting and nausea are very occasionally 
seen after the medicinal use of trional and have been 
regarded as due to idiosyncrasy on the part of the patient. 
The emetic effect when taken in large doses may be useful in 
removing the poison, but from the absence of tabloids in the 
vomit of this case it appeared probable that they were driven 
on into the duodenum. The urine in this case did not show 
any darkening or manifest evidence of hematoporphyrinuria 
and thus resembles Collatz’s acute case and differs from some 
chronic cases and from Berger's ease. Neither did it suggest 
excessive urobilinuria as in Beyer’s case’ or in a case 
recorded by one of us.¢ 

It may be pointed out that it so happened that the correct 
treatment for trional poisoning—viz., the administration 
of purgatives and bicarbonate of sodium, with which the 


1 Berliner Klinische Wochenschrift, 1893 
2 Munchener Medicinische Wochenschrift, 189 
Ibid. 
* American Journal of the Medical Sciences, vol. exxi 
P 43 
* Rolleston 


p. 125. 


, April, 1901, 


Deutsche Medicinische Wochenschrift, 1896 
Transactions of the Clinical Society of London, vol. xxx., 


stomach was washed out—was employed before there was | 


| the left. 





[AprRiL 18,1903. 1097 
reason to suspect that trional had been taken. What the 
lethal dose of trional is does not appear to be known, but 
it is very probable that under less favourable conditions, or 
if the patient had been energetically walked up and down 
to keep her awake, as was formerly the practice in morphia 
poisoning, death from cardiac failure might have resulted 





TWO CASES OF TUBAL GESTATION WITH 
OPERATION ; RECOVERY :' 

By RUSSELL COOMBE, M.A., 

K.C.S8. ENG., 


M.D. CANTAB., 


SURGEON > TH EXETER DISPENSARY ANI HE EXETER LYING-IN 
CHARITY, } 
CasE 1.—A woman, aged 32 years, who was married some 


2 or 13 years ago and had three healthy children, the 
youngest being now about 10 years old, became a widow and 
months before she became a patient at 
with 


married again five 
the Exeter Dispensary. 
clear intervals of three weeks 


She had always been regular 
up to seven weeks before her 
appearance at the dispensary when an interval of five weeks 
occurred. She then began to lose blood by the vaginaand had 
been doing so for a fortnight when I saw her on Oct. 13th, 
1902. She attributed her condition to a chill and was sent 
to bed where she stayed for eight or nine days with consider- 
able improvement in her symptoms. I saw her on the 22nd 
and found that on the previous day she had passed two large 
clots and had a sharp ‘‘ pricking” or cutting pain in the 
right inguinal region. On examination of the abdomen a 
swelling was to be felt just above the right side of the pubes 
By vaginal exploration this was found to be a hard swelling 
apparently of the size of an egg, palpable bimanually and in 
the situation of the right broad ligament rhe vaginal 
fornix on the right side was distended and a boggy fulness 
was to be felt in Douglas’s pouch. Vaginal hemorrhage was 
free and there was distinct anemia. Dr. H. Davy now 
kindly gave me the benefit of his advice ; he entirely con- 
curred in my diagnosis of tubal gestation and an immediate 
operation was decided upon. 

Dr. J. Mackeith giving chloroform and Dr. R. V. Solly 
assisting me, an incision through the right rectus abdominis 
was made. The peritoneum was immediately seen to be 
blood-stained, the right tube was ruptured and bleeding, 
and a pear-shaped mass was lying in the torn tube. This 
was shelled out and the base of the broad ligament was 
ligatured with an interlocking suture, the tube and the ovary 
being removed. About three ounces of blood clot were 
removed from Douglas's pouch and more fragments were 
flushed out. The wound was closed in the ordinary way and 
the patient made an uninterrupted recovery and is now 
perfectly well. 

CasE 2.—The patient, a married woman, aged 33 years, 
was under the care of Dr. C. Scott Watson of Sidmouth, 
to whose careful observation and accurate diagnosis the 
successful issue of the case is due. She was seen by me 
on Jan. 24th, 1903. 1 ascertained that she had been married 
for 12 years but had never been pregnant. Her periods had 
been regular up to three months before, but those due since 
had been missed. She gave a history of an attack of ovaritis 
() salpingitis) on the right side in 1895. About five weeks 
before I saw her she had begun to lose blood by the vagina 
and had pain in the right inguinal region ; on one occasion 
she passed what she described as being like a ‘* putrefying 
fowl's crop.” After a week of bleeding she was seen by Dr 
Watson for the first time. She had gone on bleeding slightly 
ever since with one sharp attack and the hemorrhage had 
been sufficient to produce obvious anemia. On abdominal 
examination a hardness just above the right side of the pubes 
was felt and on vaginal exploration the os uteri was found to 
be soft and directed to the right, the fundus being pushed to 
A mass which could be felt bimanually to be part of 
that situated above the pubes occupied Douglas's pouch and 
the right broad ligament. I concurred entirely with Dr 
Watson's diagnosis of tubal gestation and we decided to 
operate without delay. 

Dr. G. A. Leon giving chloroform and Dr. Watson assist- 


| ing me, an incision was made through the lower part of the 


1A paper read before the South-Western Branch of the British 
Medica! Association on April Ist, 1903 
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Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
————— 

A CAS OF ILEO-COLIC INTUSSUSCEPTION 
ASSOCIATED WITH PUBERCULOUS 
CERATION OF THE INTESTINES 

I \ YN A. MorGax, M.D. Duru., M.R.C.S. 1} 
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rallied for a time, but eventually died some 12 hours after 








the ope n and 39 hours after the invagination 
A general post-mortem examination was refused but I was 
allowed to open the wound and removed the cecum and 
some eight inches of ileum At what had been the apex of 
the intussusceptum the coats of the bowel were much 
tl ened and there was a marked congestion from this 
nt to the valve On opening the gut several commencing 
tube is ulcers were note and the spot which had 
en the apex of the intussusceptum the mucous coat was 
‘ encing ug rhe entire mu Ss membrane was 

I h congested 
Is 1 geest that the eration present aused partia 
ire ft we al t tior elr tended 
witl it the art e was ti nt t y tre peristalsis 
, y th ' n of the gative l can find no mentior 
ration al t ept nt terature 
CASE OF RUPTURE OF \ DUODENAI LCER 
SUBPHRENIC ABSCESS; DUODENAL FISTULA 
LAPAROTOMY AND SUTURE OF 
lik DUODENUM 
I Al H BURGES F.RC.S. Ex M.} 
M.Sc. V1 E 
IN } x V R UNION 

rue patient, a man, aged 34 years, while at dinner on 
lune 24th. 19% was seized with a sudden violent pain in 


of the abdomen, shortly followed by vomiting 


He was carried home, where he remained ir 





very ill all the time, and on July 17th was 
taken to the Manchester Union Hospital. On admission 
his general condition was extremely grave, the té mpera- 
ture being 104°F., and the pulse being 150, feeble, 


and flickering The epigastric region was distinctly 
prominent and on palpation a deeply seated fluctuant 
swelling could be felt A median laparotomy was per- 


formed in the epigastric area, the swelling was exposed, 
the rest of the peritoneal cavity being protected by gauze 

creamy pus were withdrawn 
lrainage-tube was inserted, the 
solution, 
abdominal wound partly clesed, drainage being 


ft) 
of tn 


pads, and eight ounces 
with an aspirator. A large 
purulent cavity washed out with sterilised salt 
and the 
carried out by a rubber tube surrounded with iodoform 
gauze. The general condition began rapidly to improve 
closed with the exception of 
per end, dis 
which caused 


and the wound quickly 


a small fistala which persisted at its 





s of a clear tlui 





charging daily a few 
irritation of the surrounding skin, the fistula itself allowing 
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4 CASE OF CARBOLIC ACID POTSONING DUE TO 
EXTERNAL APPLICATION 


‘ A 
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follows : (1) the parts were well scrubbed with warm water 
and soap ; (2) all traces of soap and grease were removed by 
a thorough cleansing with methylated ether; and (3) the 
legs were wrapped up from the ankles to the groins 
with towels impregnated with carbolic acid 1 in 40 
none of the acid in any shape or form had ever been 
applied to the patient be Being of a nervous disposi- 
tion the child cried vigorously while t 
taking place. At 12 o'clock it was noticed that she became 
1iet and drowsy. At 1255 p.m. when conveyed to the 





hese proceedings were 


theatre on an ambulance for operation she was still quiet 
istless, and drowsy his condition was thought at the 
time to be due either to exhaustion from crying or possibly 
to the presence of adenoids. At 1.5 p.m. the anmwsthetist 
arrived and the administration of chloroform was commenced. 
Oo examining the patient she was found to be apparently 
fast asleep. She could not be made to speak and she took 
no notice of smart blows ov the hand. She was found to be 
quite unconscious ; the pupils were dilated, the pulse was 
feeble and rapid, and respiration was quiet. She was taken 
back to bed at once. Mr. F. T. Paul saw her immediately 
afterwards and found her cyanosed and practically pulseless. 
On consultation with Dr. J. H. Abram and Mr. Rushton 
Parker it was decided that the case was one of carbolic 
acid poisoning due to external application. The carbolised 
towels were at once removed, when the parts were found to 
be very pale. Stimulants—viz, a drachm of brandy by 
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the mouth every half hour until consciousness had been | 


regained, drinks of hot tea frequently, a subcutaneous 
injection of five minims of ether, hot bottles to the ex- 
tremities, and a mustard plaster on the precordia—were 
administered without delay. Some urine was drawn off but 
no carboluria was present. At 3.30 P.M. the patient began 
to recover and to regain control over the bladder and rectum 
which, before this, had been moved involuntarily. About 


4 p.M. vomiting commenced but nothing peculiar could be | 


detected in the vomit The patient now began to improve 
rapidly. At 5 p.M. another specimen of urine was obtained 
which was found to be of a pale green colour, gradually 
becoming darker on exposure to air and light. On chemical 
examination it responded to the usual tests for carboluria. 


All subsequent samples during the next 24 hours gave the | 


same results, thus verifying the diagnosis. The patient 
recovered completely. 
Liverpool. 





A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via. nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum  proprias 
collectas habere, et inter se comparare.—MorcGagnt De Sed. et Caus. 
VYorb., lib. v., Proemium, 


WEST LONDON HOSPITAL. 
THREE CASES OF PERFORATING PEPTIC ULCER WITH 
ATYPICAL SYMPTOMS, 
Under the care of Dr. Seymour TayLor, Dr. A. E. RusSELL, 
Dr. DoxaLp W. C. Hoop, and Mr. L. BIDWELL.) 

For the notes of the cases we are indebted to Mr. Hugh 
Wansey Bayly, late house physician. 

Case 1.—The patient, a female, aged 48 years, married, 
was admitted to the West London Hospital on Nov. 21st. 1902, 
under the care of Dr. Seymour Taylor. She gave a history 
of occasional indigestion for some years but no previous 
hematemesis. On admission the patient stated that she had 
had a severe hematemesis on Nov. 15th, since when she had 
been fed by the rectum but had nevertheless had a severe 
hemorrhage from the bowel on the 19th. She was very 
anemic and had evidently lost a large quantity of blood 
The pulse was of fair strength and of normal rate. She com- 
plained of epigastric tenderness, especially at a point just to 
the right of the middle line. (Gastric ulcer was diagnosed 
and the patient was fed by nutrient enemata but was allowed 
one ounce of water by the mouth every four hours. She was 





apparently progressing favourably till 7 a.m. on the 25th | 


| 
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when she felt faint but experienced no pain. At 11 a.m. 
she was collapsed and the pulse at the wrist was imper- 
ceptible, the temperature was 97 6° F., the femoral pulse was 
84, and the respirations were 20. She was given 30 minims 


of tincture of opium and one drachm of adrenalin lwo 
hours later she was evidently weaker and as a fatal 
syncope was feared she was given a_ rectal injec- 
tion of half a pint of normal saline lution containing 
one ounce of brandy, and the foot of the bed was 
raised rhe injection was returned wit! i large melwnic 
motior Phere was no vomiting or diarrhcea or abdominal 
rigidity or pain, and the condition was thought to be one of 





hemorrhage from a duodenal ulcer At 2P.M. she was 
evidently sinking and was given a hypodermic injection of 
strychnine and half an ounce of brandy by the bowel ; she 
was intravenously infused with two pints of norma 
solution and was ordered 20 minims of liquor opii se 
and half a drachm of adrenalin every four hours. Great im- 
provement followed the infusion, but the improvement was 
only temporary and she gradually sank and died at 7.30 P.™., 
12 hours after the onset of the acute symptoms. 
Necropsy.—At the necropsy a large perforation of the size 
of half-a-crown was found on the posterior wall of the 
cardiac end of the stomach, opening into the lesser sac of 
the peritoneum, which was filled with blood. The foramen 
of Winslow had become occluded and there was no blood or 
gas in the general peritoneal cavity. There was no peri- 
tonitis. The ulcer was apparently of an acute necrotic 





saline 
lativus 





| nature, as there was no thickening of the edges. There was 


| practically no blood in the stomach or intestines. 


Cask 2.—The patient, a male, aged 54 years, was admitted 
to the West London Hospital on Nov. 22nd, 1902, under the 
care of Dr. A. E. Russell. On Nov. 15th Dr. G. P. Shuter met 
the patient outside his consulting-room, running to ask his 
advice as to a severe pain in the abdomen with which he had 
been suddenly seized. He was supporting his abdomen with 
his hands as he ran. Dr. Shuter ordered him to return at 
once to his house and to go to bed and within a very short 
time visited him and found him in the following condition. 
The patient had a good colour and did not present the 
abdominal facies ; there was no collapse, the pulse being 60 
and of good strength, and the temperature and respirations 


| were normal. There was no history of previous indigestion 


| or abdominal trouble of any kind. The bowels had been 


opened that morning and he passed urine naturally and 
without pain. The tongue was moist and clean. There 
had been no vomiting. He complained of intense pain in the 
right hypochondrium, close under the ribs, which was worse 
on taking a deep breath. On examining the abdomen it was 
found to be distended, globular, and of stony hardness, but 
the legs were not drawn up and there was no tenderness. 
The abdomen was resonant all over, but there was no loss 
of liver dulness. There were no physical signs in the chest. 
The slow pulse and absence of collapse or tenderness seemed 
to put perforating duodenal ulcer, which was first thought 
of, out of the question, and as hot fomentations to the 
abdomen caused considerable relief hepatic colic was sus- 
pected. The patient remained in this condition for two days 
with the bowels constipated and with a pulse varying from 
65 to 80. On the 17tha simple soap-and-water enema was 
given, which resulted in a copicus normal solid motion, fol- 
lowed about an hour afterwards by a large clay-coloured solid 
motion. From this time diarrhoea set in and the abdomen 
became quite soft and readily palpable and the pain ceased. 
The patient felt very weak and the temperature fell to 96 

On the 20th the abdomen became more distended, the 
tongue was furred, and the diarrhcea was very frequent and 
offensive. No improvement occurring during the next two 
days the patient was taken to the West London Hospital 
after having been ill for seven days. No opium was given at 
any time for fear of masking the symptoms. On admission 
the patient looked extremely ill ; he had a dry coated tongue, 
his pulse was 88 and of fair strength, his temperature was 
normal, and his respirations were 28 He was frequently 
passing liquid offensive greenish yellow motions into the bed. 
On examination the abdomen was found to be distended and 
resonant and there was a distinct sense of increased resist- 
ance on bimanual palpation of the right loin. There was 
cedema over the lower part of the chest, extending a little 
above the angle of the scapula behind, but not extending 
further forward than the anterior axillary line. On percussion 
a dull note was obtained posteriorly over the base of the right 
lung below the angle of the scapula with diminished breath 
sounds. The liver dulness and the cardiac dulness were 
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aitog 
He 
had 
I'he 
res] 4 
There was! ss 0 ve ness It was tl ght that the 
ndition was pr bly ne perforation of a duodenal 
f und as Mr. Bayly was unable to mmunicate with 
Dr. Hood he sent ectly t L. Bidwe who came at 
nce ar I ering that surg nterlerence Was Indicated 
evan the rat nat {A st tw hours alter per 
tior presur y ( ~ 
An incision fror ve to s inches ng was made over 
th r ectus, extending down below the imt s 
and =the ar fibres were separated ind =the pe 
toneur s opened rhe enum was searches ra 
per ration, the lesser omenta i eing opened t beyond 
a litt redness of the peritone ng abnormal was ad 
‘ ere Phe cer was m« n the anterior surface 
f the stomach near the lesser « vature It w is extremely 
hard and thickened so as al t to give the feel of a 
malignant eg wt! I he ntraction produced by the ulcer 
ha caused an |} r glass contraction of the stomach, the 
narrowed portion only ist admitting the ndex finger on 
nvaginatior f the stomach walls rhe perforation 
was situate n the middie of the ulcer and would only 
t mimit i probe nted director There had been 
gastric contents and there 


the surrounding peritoneum. 


und 
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inostomy, whi 
to the position 
and the cond) 
nd incision and ¢ jyuent 
lrain was left in, leading to 
the site the ilcer and the wound in 1etes was 
uture n three layers The patient's cond ive hours 
after the er n was extremely bad She could retain ne 
I ment by tl rectum and was continually calling for the 
ed-pan and assing very dark liquid motions rhe pulse 
was 144 and small. A pint of normal saline solution was 
nfused z: every four hours On the following 
iv sher nutrient enemata somewhat better and 
it this stage her temperature was 99°, but towards evening 
t rose and at ¢ uw. and 10 P.M. it was 102°, with a pulse of 
l nd ] respectively She died at 2A.M 
Vecropsy he peritoneum in the immediate ne}; 
} lof the erf tion was injected it beyond this there 
was 1 sig? f perit s. On opening the stomach the 
extreme | r glass ndition was very apparent, the stomach 
w it the site of the constriction being y thickened 
so that this false pylorus was completely ounded by a 
atricial ring There were no signs of recent hemorrhage 
al this was the niy cer present 
R Mr. Bayty.—Case 1 shows that gastric 
perforation can occur without the production of any pain or 
ibd r symptoms of any kir The one mel:nic motion 
f wing the enema of normal saline solution was the only 
ire é lence f a hemorrhage into the allmentary tract 
Case 2 is interesting as showing (1) that in a condition of 
scute s« peritor y a normal 
se and temperat d abdominal 
tenderness e not is condition 
that < apse iny pertora- 
t I s it T ave ‘ ‘ irred 
nine iys 
s er et the patient runnin I t 
hat a pe cer n the } nt « er! 
have use r gestive ra nal syrI tor 
Witl va t Case here als¢ LpISE da not tollow 
per rat t for the temperature [ [ ar I r alter per 
f ation 4 risen to 10( rhe hange in the aspect of 
the ent was the most valuable indication of perforatior 
rhe presence of melwna without hematemesis or vomiting 
was lentliy e t the hemorrhage occurring on the 
vloric side of the constri n pr ed by the ulcer In 
none of the three cases was there teration of the liver 
illness My best thanks are due t Dr Hood, to Dr 
Seyn Taylor, to Dr. Russe and to Mr. Bidwell for their 
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courtesy in permitting me to publish these cases, and to 
Dr. Shuter for the history of Case 2 before admission to | 


hospital. 


MEXBOROUGH COTTAGE HOSPITAL. 
A CASE OF FRACTURED PATELLA, WITH HINTS ON THE 
POST-OPERATIVE TREATMENT. 
(Under the care of Mr. BERTRAM CROSSFIELD STEVENS. ) 
Ow Feb. 8th Mr. B. Crossfield Stevens was asked to see a 
man who had fractured his patella 


PATHOLOGICAL SOCIETY OF LONDON 


* . ' 
On interrogation the 


patient, who was a stout, healthy man in his prime, said that | 


whilst leading a pony out of the ‘pit bottom” the animal 
stepped on to his flexed knee with its forefoot and broke his 


knee-cap The patient managed to limp out of the pit 


and medical aid was requisitioned. At first there was a 
separation of about four inches, but on arrival at the hos- | 


pital, when Mr. Stevens saw him, the separation was only 
about one inch ; the fracture was transverse and the joint 
was moderately swollen. 
the bone wired was explained the patient consented. After 
24 hours’ rest operation was performed. A four-inch longi- 
tudinal incision was made down to the bone ; this was 
followed by a gush of synovial fluid and serum. The 
broken edges of the patella were well scraped and cleared 
of soft tissue by a sharp spoon Two stout silver wires were 


After the advisability of having | 


then inserted through holes bored at each end of the frag- | 


ments—care being taken not to involve the posterior articular 
surface of the patella—and the fragments were brought into 
close apposition. The soft tissues and tendinous expansion 
of the quadriceps extensor were stitched over the wires and 
the wound was closed. The limb was placed on a back-splint 
and foot-piece. On the eighth day the skin stitches were 
removed, the splint was taken off and left off, and passive 
movements were begun. At the end of the second week 
the patient was wheeling himself about in a chair with 
both legs hanging down. At the end of the third week 
he was walking about with two crutches and was sent 
home. 

On March 20th, or five and a half weeks after the accident, 
the patient went to see Mr. Stevens, having walked one and 
a quarter miles from the hospital where he had been to 
report himself. He looked the picture of content and 
gratitude. He walked up and down a steep flight of stairs 
with ease and only complained of a little stiffness in the 
tendons of the ham. He could flex the knee perfectly, but 
Mr. Stevens advised him not to flex it beyond a right angle 
for a little while. He had only an ordinary walking-stick 
and stated that he was going to walk home, a distance of 
quite two miles. The patella seemed to be quite firm and 
nothing could be felt of the wires 

Remarks by Mr. SteEVENS.—Cases of fracture of the patella 
in which the after-condition of the patient is not all that 
could be desired are still seen and read about. The chief 
trouble undoubtedly is the stiffness of the knee-joint conse- 
quent on the too tardy application of passive movements. 
Bearing this in mind I resolved that, ceteris paribus, this 
should not be my misfortune in any case of which I had 
the care. The case reported above is intended to emphasise 
my statement that by double wiring and early passive and 
active movements a successful issue can be attained in 
double-quick time. Two good wires through the knee-cap 
can be relied on with much more certainty than one 
firstly, in performing passive movements early, and, 
secondly, in leaving the patella to itself to unite firmly 
at leisure. Plaster-of-Paris should not be used when the 


splint is taken off 


toyaL Unirep HospiraL, Bara.—A_ special 
meeting of the subscribers to this institution was held on 
April 2nd, when the question of the visiting of patients 
in the city parishes of Bath by the resident medical staff 
was discussed. A proposal made at the annual meeting to 
abolish the practice met with considerable opposition. 
Eventually it was unanimously resolved to relieve the 
resident staff of the hospital from the duty and to appoint 
an additional salaried medical officer specially for the 
purpose. A number of subscriptions to meet the additional 
cost was promised 
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Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Relation of Carcinoma to Nerve Distribution or Trophio 
Areas.—Suppurative Meningitis due to Streptothria 
Infection ingioma of the Brain The Nature of the 
Nuclear Vacuolation in Fat Cells Rupture vf Aortic 
Aneurysm into the Pulmonary Artery.— Rupture of Acrtic 
Aneurysm into the Superior Vena Cava.— Rupture of 
Thoracic Aneurysm into the Stomach Adenoma of the 

Liver.— Congenital Absence of the Gall-bladder. 


A MEETING of this society was held on April 7th, Sir Jon 
BURDON SANDERSON, F.R.S., the President, being in the 
chair. 

Mr. G. L. CHEATLE, C.B., read a paper on the Relation 
of Carcinoma to Nerve Distribution. He said that there 
were two main features to which he wished to draw 
attention. Firstly there were a large proportion of cases 
of carcinoma which showed a marked relationship between 
the spread of the primary focus and the distribution 
of nerves and trophic areas. Arising out of this observa- 
tion was the practical issue that the extent of these 
areas should be taken into consideration in marking out 
incisions when removal of cancer was contemplated. The 
importance now attached to the lymphatic pathways of 
distribution was not detracted from by the addition of 
another factor. Secondly, there was some reason to think 
that the incidence of cancer within a nerve area was not a 


| fortuitous circumstance but that it might be due to direct or 


indirect nervous influence over that area. A series of lantern 
slides of rodent ulcers and carcinoma, affecting, and more or 


| less limited to, the area of supply of certain nerves, was then 


shown. In the tongue when cancer began on one side of 
that organ its growth was often remarkably limited by the 
middle line, and the epithelium at the tip of the tongue on 
the side of the disease often remained free from infiltration. 
With regard to the second point—viz., that there was some 
reason for inferring that carcinoma might originate in a 
nerve area as the result of the nerve influence over that 
area—Mr. Cheatle instanced cases in which the fifth 
nerve areas, either singly or combined, were the seats of 
multiple discrete rodent ulcers. He considered that he had 
shown that there was reason to believe that the genesis 
and spread of cancer might be intimately connected with 
the nerve influences which presided over the areas affected 
Mr. W. McApam Ecc es referred to a case reported by Mr. 
A. A. Bowlby in which a rodent ulcer affected the area of 
distribution of the posterior roots of the spinal nerves. He 
thought that there was considerable importance in the 
suggestions made by Mr. Cheatle but he considered that 
more importance was to be attached to the association with 
the locality of congenital fissures. 

Dr. C. E. Berevor and Dr. E. FARQUHAR BUZZARD 
described a case of Basal Meningitis due to Streptothrix 
Infection. A woman, aged 37 years, three weeks before 
admission to hospital had severe attacks of vomiting followed 
next day by headache and pain in the back of the neck. 
The pain gradually increased and the neck became rigid. 
Her condition was as follows. The head and neck were held 
stiflly, but there was no definite retraction of the head 
There was no optic neuritis; the vision was { There was 
ptosis of the left eyelid with narrowing of the palpebral 
fissure and limitation of the movements of the left eye 
Movement of the right eye outwards was defective, with 
coarse nystagmoid conjugate movements in all directions 
and especially to the right There was diplopia in 
looking up, down, or to the left The pupils were 
equal and reacted to light and accommodation, but 
the left pupil again dilated rapidly There was no 
paralysis of other cranial nerves. There was no paralysis 
of the limbs, but considerable tremor in extending the 
left upper limb. There were no wasting and no rigidity. 
There was no anmsthesia The deep reflexes were all 
well marked and the plantar reflexes were flexor in 
The temperature 





type. The sphincters were not affected 


was irregular and ranged from 98 4° to 103 4°F., rising 
to 105° at the end. Three days after admission she became 
worse and passed into a state of stupor with retraction of 


the head and arching of the spine. She died, having been 
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H. BROADBENT showed a specimen ¢ 








Rupture of 


Aneurysm of the Aorta into the Pulmonary Artery. In the ; 
ascending aorta just above the left anterior cusp of the 
aortic valve and immediately to the r ght of the orifice of the 


core 








an incl amete constituting the mouth otf a 
aneurysmal sat interposed between the aorta and } nonary 
artery In the anterior wall of this sac, which was formed 
y the pulmonary artery, was a similar rounded ope 
eading to the interior of the vessel, situated at the level of 
the posterior cusp of the pulmonary valve which had practi- 
disappeared The margins of both apertures were 
rounded and cicatrised During life there were a marked 
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spaces, most 
third, and a loud continuous roaring murmur 
ntensity over the third left intercostal space 
» showed a specimen of a small aneurysm 
into the lumen of the pulmonary artery 
f the pulmonary valve 
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swelling of the upper half of the body, a condition which 
developed only six days previously. On examination there 
ere marked «edema of the chest and back, face, arms, and 
hands, enlargement of the heart, and a systolic murmur in 
the aortic area. The pupils and radial pulses were equal, the 
voice was unaffected, and the urine was free from albumin 
tight days after admission the patient complained of sudden 
in the head with increased dyspneea and fell back 
ess and apparently dead. He rallied but did not 
regair nsciousness except for a quarter of an hour, after 
wi h he suddenly é 20 hours fter the onset of the 
‘ ‘ At the necropsy a large sacculated aneurysm was 
ind inv ing the ascending ar transverse portions of the 
aort irch and having an opening communi ng with 
th superior vena ca Dr. Hewlett remarked upon the 
ty of this rence ar surmised that the sequence of 
nts was as f ws ] w increase in tl size f the 
‘ vs witl ess pon the superior vena ava t 
t licient t < e sy toms n consequence of the 
r e intlamt ry anges in the wall of the superior 
na 4, causing rapid and extensive thrombosis inducing 
the I ‘ eta i I ‘ ning of the aneurysm 
to the per ena cava with the final ar ital attac 
D D : showed a specimer f Aneurysn 
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Professor E. J. McWrenery, the President, being in the 
chair 

The PRESIDENT read a paper on the Changes in the Kidney 
of a Rabbit due to Experimental Intravenous Injection of 
Mould Spores. Some rabbits had received injections of blood 
that had stood for a considerable time in the refrigerator and 
had become mouldy. One of them sickened and post mortem 
ne of the kidneys was found enlarged to four times its 
normal size. On section it was found to be everywhere 
inter-penetrated with tufts and isolated filaments of fungus 
mycelium with here and there apparently attempts at the 
formation of sporogenous hyphw of the aspergillus type 
The renal parenchyma had disappeared to a large extent and 
was replaced bya fibroblastic granulation tissue containing 
numerous foreign body giant cells of the largest kind, 
swarming with cells containing acidophile granulations of 
moderate coarseness, whilst others contained granules with 
a tendency to fix the basic dye—Ehrlich’s amphophile or 
B-group. These cells differed from the eosinophiles of human 
blood in being for the most part mononuclear and fibro- 
blastic in type. The fungus hyphw were arranged, some- 
times singly, sometimes in groups of parallel or stellately 
arranged filaments, and sometimes in short oidium-like 
segments. Many of the shorter fungus elements were in- 
closed in giant cells. They were devoid of protoplasm and 
their highly refractive cell wall was distinctly amphophile in 
reaction. It did not stain selectively by Gram’s or Ziehl- 
Nielsen’s methods It was not known why the injected 
fungus had lodged in one kidney only. The normal one 
had been examined and no fungus was found. 

The PRESIDENT also showed cultures of a number of 
Chromogenic Organisms obtained in the course of various 
bacteriological investigations. Two belonged to the non- 
liquefying fluorescent group and were remarkable, one of 
them for its extremely powerful fluorescent dichroism, and 
the other for the fact that in old cultures the fluorescent 
green became brown near the surface of the gelatin. Another 
species he showed was cladothrix nigra of Rossi Doria, the 
cladothrix dichotoma of others. Its pure brown diffusible 
pigment was very remarkable and accounted, he ventured to 
think, to some extent, for the brown colour of peaty soils 
which were the natural habitat of this organism. The 
fluorescent and brown pigments were devoid of typical 
spectra. 





Socrety oF Mepicau Orricers oF HErALTH.— 
A meeting of this society was held on April 3rd, Dr. J 
Spottiswoode Cameron, the President, being in the chair 
Dr. Joseph Groves, medical officer of health of the combined 
sanitary districts of the Isle of Wight, on 
President for the ensuing year, said that he looked on his 
election to that important office as a recognition, though a 
tardy one, of the good work done by the large army of 


ulf-timers,’’ as they were called—men engaged more or 





sing elected 








less in general practice who enjoyed few opportunities of 
distinguishing themselves in the scientific world and on 
whom the ignorant and popular jealousy of sanitary improve- 
ment with all that it involved pressed most heavily. 
As one of the oldest, if not the oldest, of this body 


of men he stood before them, and in his address, which 
had been hurriedly composed within the last fortnight, 
he hoped to call attention to the difficulties under which 
they laboured and which for special reasons many of his 
brethren felt more acutely than he did himself. In intr 

ducing his subject of Sanitary Administration he need not 
insist on the wide differences of character i ] 
tricts, urban and rural, rich and poor, but he must notice 
the paradox that while all recognised the health of the indi- 
vidual to be the greatest blessing, and admitted that of the 
public to be the basis and essence of 1 | prosperity, th 


nh Various dis- 





eir 











legislators and administrators, instead of welcoming any 
measure that could conduce thereto, should, if t actually 
oppose, postpone such to every other consideratior Siy 
Michael Foster, in an able article in the Ninetcenth Century 


for January. characterised the Local Government Board as a 
‘*phantom Board,”’ consisting of President, secretary, and 
staff of officials Reviewir g the evolution of the Minist y he 
showed how, as the work of the several Secreta 

had increased, new departments were constitute: 
estimation in which each was held might be gauged by the 
salaries of the heads, which were £5000 in the case of each of 
the so-called Secretaries of State and £2000 only in that of the 
President of the Local Government Board. And as were the 


es of State 
} 
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salaries of the chiefs so were those of all their subordinates, 
but Mr. Austen Chamberlain maintained that this disparity 
was justified by the wer star of intellectual attain 


ments required for the administri 
If this were so as regarded the 


n of local government 





oor-law the sooner the 
) ) 


Board was relieved of the control of the public health, the 
problems connected with which were often of the most co: 

plex scientific character, the better With a higher salary 
the President would command greater respect, in which his 
ofticials would share rhe Board had, however, very little 
power of control though it had done good work and collected 
a mass of valuable material. The political party now in 


power had, indeed, given them nearly all their sanitary 
legislation, but they had not of late years fulfilled the 
aspirations of Lord Beaconsfield after a policy in which 
the public health should be the first consideration, and 
the Local Government Board might effect great improvement 
without additional legislation by simply removing such 
obstacles to progress as uncertain tenure of office In most 
rural districts the practice had been at first to appoint the 
Poor-law surgeons as medical officers of health to their 
districts with small additions to their salaries. Then with 
a view not to greater efficiency but to saving a few pounds on 
each, a number of districts would combine to appoint a single 
officer who might or might not be required to devote his 
whole time to his duties, but was always appointed for a 
limited number of years, from one to five. At the end of 
the period any district might retire or the whole might 
break up, leaving the officer, if he had been debarred 
from private practice, without the means of earning a 
livelihood It was not an infrequent occurrence for an 
officer who had done his duty conscientiously to find 
himself at the end of the year not dismissed but 
superseded, another being appointed without his knowledge, 
and there were few who, as the time for re-election drew 
near, had not had threats or hints, perhaps of a friendly 
character, as to excess of zeal; yet the Local Government 
Board defended the short-term system, apparently under the 
impression that fixity of tenure would lead to indolence and 
that the fear of not being re-elected would urge the cflicer to 
the energetic performance of his duties. It bad objected 
to giving security to conscientious men on the ground that 
it would be given at the same time to the inefficient and 
unconscientious, whereas the latter enjoyed for that very 
reason certainty of re-election, while the former were in 
constant fear of losing their appointments The Local 
Government Board was in the position of the senior 
partner and the local authority of the ior, and 
while the former issued orders and instructions the 
latter threatened the officer with dismissal if he obeyed 
them When the Local Government Joard admitted 
the injustice of such dismissal it pleaded inability to 
protect the officer; but if it had t the power why did 
it not obtain it rhe Poor-law geon whose duties did 
not bring him into conflict with his employers could not be 














removed without its consent ; the medical officer of health 
and the sanitary inspector were at the mercy of the local 
authority, and the temptations of the inspector, a poorer 
man, were even greater The clerks and surveyors held 
oftice during good behaviour, but the sanitary officers were 





ated their duties to their 
> given to the Local Govern- 


secure only while they subordi 
interests. More power should 
ment Board and the county councils Medical officers of 
health of counties and towns should be appointed for life, 
and those of small rural districts should not be allowed to 
suffer for doing their duty and carrying out the instructions of 
the Local Government Board which they were bound to obey 

Mr. Herbert Jones said that if even six months’ notice of 








dismissal were required a certain amount of sympathy would 
be aroused and of odium incurred by the authority which 
would go far to protect the medical officer ; but they did not 
dismiss, they simply did not re-elect the medical officer. In 
large towns the medical officers whose erergy and good work 
were appreciated by the public enjoyed a virtual security, 
since the members of the council would fear to face the in- 
dignation of their constit t the poll, but the reports of 
the inspectors of the Local vernment Board teemed with 
instances of unjust dismi of officers of smaller urban 
and rural districts for 1 other reason than that they 
had obeyed the instructions of the Board The Local 


Government Board professed a reluctance to give fixity and 


permanence t the very small ppointments ese 
were not so numerous as Was COommoniyv §& ro-ed Dr 
Garstang, for ir found Mex Directory 
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Operation of Castration recently practised by him rhe 
bject of the operation was to obtain high access to the 
spermatic cord without the risk of infection, which was 
greate! normal in the case of scrotal wounds, and 
especia operations for disease connected with ulcers 
or sinuses. The patient being prepared, the compress was 
in the first instance removed from the pubic region only 
An incision was made over the upper part of the spermatic 


rd ; this was seized, brought well up, doubly ligatured, and 
It was then dropped 
tirely closed by suture of the 
ipart’s ligament and of the 
* A second incision was 
w made over the testicle whi could be rapidly isolated 
The two wounds were quite 
disconnected ; the total incision was less than that usually 
e operation was easy and rapid Dr. R. B 
Wild read a reliminary note upon the use ol the I 
i n Rays in the 
Was based Upon an experience 


cut across at the highest possible point 
ick and the wound was e 


r 
nternal oblique muscle to Pt 
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sen 
rreatment of Lupus 





l cases treated during the last two years Taking the 
cases which had been discharged 72 were lupus vulgaris and 

were malignant dlsease Ot the cases ol Ipus vulgaris <U 
had been treated by the Finsen lau and of these 1l were 
cor etely healed and four very much improved, a total of 
75 we ent. in whi the result Was satisfactory. Of 2o cases 
treated bv the Lortet amp two were heale and tour were 
. h improved, a tota f 26 per cent Of ) treated by 


the Roentgen rays nine were healed and bine were much 








ved, a total of ¢ per cent Many of these cases 

Ww ‘ I re severe and extensive than 
those treated by the Finsen lamy As regards malignant 
sease no permanent benefit had been found in eight 

s of lnoperabie ircinoma hie the breast 

r epithelloma = t I tained n 
three supe n uses, tw d, and in 
ee other ar leeper Cases the nprovement 
In four cases secondary epithe over which 
the skir was intact were treate any good 
sults In rodent ulcer the results were very different ; out 

f 7 cases discharged 12 e 71 per cent—were com- 
pletely healed ; in five there was either rt benent or a more 
rapid growth, and in four of these five bone or cartilage was 
ny ved Finally, the dangers of the Roentgen rays were 
nsidered and it was emphatic at they ought 





CHIRURGICAI SOCIETY 
was held on April 2r Dr 
Dr J Theode re 
lustrated 
Dr. J. 5. Ross read a paper on 
‘ sy y Situated Placenta, 
founding his remarks upon 34 cases which he had observed 
Manchester, by permission of the 
y laid stress on nephritis 
amptic patient rhe 
OV per cent 





7 





rtality in recorded severe cases was heavy 














Goode 46 «6per «cent Storer 14 of the cases ob- 
erv vy Dr. Ross were ser s these two died 
In a short a nt of the symy emphasised the 
ele nt { shock wil adce t the cute 
net 4 i he paper ieait chie treatment I 
g | ins were t rogress al was nearly 
suff ntly dilated a agreed t membranes 
witl ative extractior ater if t I ases 
W r r t mn there were var s lews as t 
treatmer! © t a cated early r e the men 
nes r a r tering retractior and r 
t LD te whethe retraction was of 
= ne as t was st I te and 
ns r always come or r ptly He read 
T es { ises W 1 eit seer w ré 
this eatr t eatly increase severity of riginally 
-es \ hement f r mone ecause of 

é t . ng r (rra 
t ! he ¢ was uw n¢ England 

' S ar y de Ribes’s bags the treatment wi 
, ‘ ‘ g ¢ ext . te ‘ 4 was the Rotune 
s 4 ethoe na gging H a hims¢ 

t ir 1 axes f ther er st e, witl t 

Afte ins came or somet s us a bag 
erative extractior e As es Jellett aime hat this 
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n 57. Porro’s operation, first suggested by Donald of 
Manchester, he reserved for the most severe cases ; he only 
knew of one case (Bagot’s) where it had been successful 

Dr. W. Stephenson, Dr. K. G. McKerron, Dr. G. M. Edmond 
Dr. A. Westland, and the President took part in the 


discussion on the papers 





RocHDALE AND District MepicaL Socrery. 
A meeting of this society was held on April 2nd, Mr. W 


Stanwell, the President, being in the chair Dr. A. B 
McMaster read a paper on Small-pox After a historical 
introduction he gave an account of the present epidemic in 
Rochdale up to date In six months there had been 5 


cases. None of these patients had been recently vacci 
nated when the disease was contracted. 38 patients had 
been successfully vaccinated in infancy, and of these 
six had one mark, 20 had two, seven had three, and 
five had four marks. Three patients had been vaccinated 
unsuccessfully in infancy 17 patients were unvacci 
nated, but eight of these were vaccinated after contact 
with the source of infection There were three deaths, 
one of which was to heart disease and the two others 
occurred in unvacci Details of the 58 cases 
were given and special attention was drawn to the case 
of a woman whose husband and five children were in 
contact with her during the first five days of the illness 
I'he husband and two children (aged ten and three years 
respectively) had been vaccinated successful n infancy ; 
another child, aged seven years, had been vaccinated 
unsuccessfully in infancy and the remaining two children, 
aged five and four years, were unvaccinated rhe 
husband and four elder children were vaccinated on the 
fifth day of contact but it was not considered necessary to 
revaccinate the youngest, although the child had slept with 
the mother. The result was complete protection in the 
case of the father and the eldest and youngest children 
rhe child aged seven years who had been vaccinated un- 
successfully in infancy and revaccinated after contact had 
symptoms of variola but no rash The children aged 
four and five years, who were vaccinated for the first time 
on the fifth day of contact, had the disease in a mild form 
In concluding Dr. McMaster expressed his thanks to Dr 
J. Henry, the medical officer of health of Rochdale, for 
according him facilities for the collection of material for 
his paper Mr. G. W. Malim, Mr. J. Chadwick, and others 
took part in the discussion which followed 








ed persons 











PLatstow AND CanninG Town MEDICAL Society. 

A meeting of this society was held on March 25th. Mr 
Percy Rose was in the chair.—Dr. E. Hay showed a case of 
Impactei Extra capsular Fracture of the Femur in a Young 
Seaman. The fracture was the result of direct violence from 
a heavy weight falling on the body, the injury having been 
sustained some two months previously. The case derived 
its chief interest from the fact that no treatment what 
ever was used for the first six weeks, the man being 
at sea and no medical aid being available.—Mr. F. J 
Steward read a paper on Some of the Clinical Aspects 
of Appendicitis. The mild cases uncomplicate by 
peritonitis were first considered, attention being called to 
the fact that many patients suffered from repeated mild 
attacks which they put down to dyspepsia and bilious- 
ness and which were therefore frequently unrecognised 
as appendicitis Cases in which such symptoms had 
been cured by subsequent removal of the appendix were 
cited. Cases complicated with peritonitis in varying degrees 
were then discussed and classed in three main groups 
according as the peritonitis was entirely localised, localised 
first and then spreading, or spreading from the first rhe 
iagnosis and the indications for operative 














chief points in the diz 

treatment were then 
cussion followed 

of the sto Mr. Ste 1 for his en “ntlv ctical address 
i thanks t eward for his eminently practical addre 


j 
1 
»parately considered A short dis 








e proceedings terminated with a vote 


PATHOLOGICAL Society OF MANCHESTER.—A 
meeting of this society was held on April 8th, Dr 
H A. G Brooke, the President, being in the chair 
Dr. D. Lioyd Roberts showed the Pelvis of an Adult 


Achondroplasic Dwart Dr. W. J. Sinclair made a communi- 





cation on Nutritive Changes in the Uterus due t Retro- 
tlexion He demonstrated, by means of a series of drawings 
in water-colours, a number of cases in which enlargement 


and erosion of the posterior lip of the cervix uteri occurred 


in connexion with retroflexion and disappeared after this had 
been corrected by the operation of ventro-fixation. In case; 
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of pathological anteflexion enlargement and erosion of the 
anterior lip of the cervix were demonstrated.—Mr. C. Roberts 
exhibited a large Malignant Growth of the Left Testis from 
a case of spurious hermaphroditism, together with photo 
graphs of the patient and of another example of the same 
condition.—Dr. C. H. Melland demonstrated by means of a 
series of microscopic preparations several of the more 
unusual varieties of sarcomata, the origin of endotheliomata 
being especially clearly illustrated Dr. W. H. Brazil showed 
(a) examples of the Lepra Bacillus, and (+) a large Cyst in 
the Liver of a child, seven years of age, who had died from 
scarlet fever The cyst was pr hydatid in nature 
although not typical in appearance 

Sourn-Werst Lonpon Mepicar Socrery.—Th 
monthly meeting of this society was held at Bolingbroke 
Hospital on April 8th, when a number of cases of clinical 
interest were shown, including the following a case of 
Aortic Aneurysm, by Surgeon-Major Mark Kovbinson, late 
I.M.S.; a case of Hemorrhagic Diathesis, by Mr. H. B. A 
Pearson ; Lupus Erythematosus and a case of EKpithelioma 
of the Face following a im from a cigar, by Dr. M 
sh; a case of Toxic Amb ia, " 
in E. W. St. Vincent Ryan, A.M.R.; and (1) a case 
tecurrent Cancer of the Breast and a case of Tuber- 
culous Ulceration of the Arm and Foot, both of which 
had been treated by the x rays, by Mr. E. M. W. Hearn 
Drawings and microscopical specimens of Growths of the 
lonsil were shown by Mr. Macleod Yearsley and Messrs 


Krohne and Seseman exhibited a variety of surgical instru 








by Surgeon 





ments and appliances. 


GLasGcow SouTHERN MeEpicaL Socirery.—At a 
meeting of this society held recently Dr. Macgilvray, 
the President, being in the chair, a paper on Extra-uterine 
ly who gave an 





Gestation was read by Dr. J. K 
interesting sketch of the history of the subject and dwelt 
on the theories advanced as to the causes With regard 
to the situations where the, impregnation might take 
place, Dr. Kelly expressed hin.self as being sceptical as to 
the probability of the abdominal and ovarian variety of 
impregnation At the conclusion of the paper the President 
moved a hearty vote of thanks to Dr. Kelly for the clear 
manner in which he had demonstrated the method of 
diagnosis, the difliculties of which at times gave the general 


practitioner some concern 
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The Mucoloay of the Mouth: A Text-book af Ora! Bacteria 
By KENNETH W. Goapny. Pp. 241, with 82 Illustrations 
London: Longmans, Green, and Co. 1903. Price 8s. 6d 

MANY years have passed since Miller published his book on 

Micro-organisms of the Mouth.” Since then much work of 
varying value has been done and the necessity for collecting 
it and separating therefrom the important from the un- 
important has long been felt. Although primarily intended 
for the dental student—to whose curriculum the subject of 
bacteriology has recently been added—the present book will 
be found instructive to students of medicine and will serve 
to correct many current fallacies as to the causes of the 
pathogenicity of the mouth. Of the many organisms that 
may at times be found in the mouth Mr. Goadby has 
chosen those which are most common and for purposes of 
description he has inder certain headings, 


such as pathogenic mouth, those associated 





ch may occur in tooth 





wit! iental Caries 
pulps, in dento-alveolar abscesses, in py rri 1 alveolaris 
suppurative periodontitis ar those peculiar to the 
moutl 
In the section dealing with the ithogenic organisms 
there is an able discussion on the possible relationship of 
the streptococcus yogenes ngu and the strept ccus 
evis (Van Lingelsheim he latter is a constant in 
f all uths, clean ar ty, and is pr ably the 
trequentiy Gescri be y observers as the rdinary 
streptococcus of pus eading nsequentiy t incorrect 
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ittack nt eca 
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‘ ntitis) intr es the in tant ect of oral sepsis 
In t i t ence the ns the ganisms 
erne early de t ated, guinea-pigs rapidly su 
ng to an injection of emulsion of them or of the filtrate 
f old broth cultures The investigations of Mr. Goadby do 
not bea t Dr. W. Hunter's assertion that the vari s results 
LL Sepsis are et the pus « tre juently present 
n the 1 it it they rather tend to show that they are 
t the xir | by the organisms <« ncerned in 
y ia i ind the Ss irative nditions of the 
t ! rt arative nity to gastritis and other 
< plaint wi y many persons Ww th most impure mouths 
explained by the autl slong the lines of Ehrlich’s theory 


y the suggestion that the tolerance to poisons produced in 


the n t similar to the arwe degree of tolerance which 
may be ‘ n an anima y repeated injections of 
nere ng t tf a giver ganist ts toxins 
rhe a t wt gy f leerative, aphthous, and 
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Nowadays a certain amount of instruction in the laws of 
in the training of all teachers, and even 
the Board of Edu 





ition has been careful 


t " for the guidance of those interested in the 
education of the young instructions which it is the duty of 
every teache t nderstand and t ca t ot alter 

uling tl v e we cannot he expressing the opinion 
that even those who have given this s ect their careful 

nsideratior 1 have bee at pains to formulate for 
C elves an ideal as to methods nstr nw aimost 
ertainiy gain tres eas from many of these pages, ofter 
erhaps by the s ect being presented in a new and origina 
ght. | the work is admirably planned and _ skilfully 
executed The authors’ style is clear ar succinct without 
any sacrifice of detai Where technical descriptions are 


necessary, as where the structure and functions of the central 





nervous system are described, the reader is not confused by a 


multitude f scientific names or even by complicated 


diagrams The knowledge is conveyed in a simple clear 
word-picture and we venture to say that there is not a 
paragraph in the book that any educated person will not be 


able to grasp easily without any previous special now- 
ledge 

As compared with other books dealing with hygiene in 
relation to school life this one will be most useful to those 
who have charge of pupils in large day schools. Up toa 
certain point, of course, the principles of school hygiene are 
the same for both day and boarding schools ; but then comes 


a parting of the ways and much that might well find a place 
in a book for the guidance of masters in a boarding school 
would be out of place in a book intended for day-school 
teachers and rice versa ; for instance, the question of rest and 
sleep is discussed in this work in three and a half pages and 
the consideration of diet occupies only four pages, which, 
be quite inadequate treatment for the 


The chapter 


of course, would 
proper dietaries required ia a boarding school 
on the Programme of School Work also is written entirely 
from the point of view of the day school, and especially 
of the elementary school, and many of the most interesting 
parts of the book under consideration deal with the proper 
care and training of children in infant departments at an 
age when they would not have reached a boarding school 
at all 

Dr. A. Newsholme has in the present edition associated with 
himself Mr. W. C 
Il. des 


f ** Scholars,” 


C. Pakes who is more directly responsible 


Schools 





ling with "while Part 1., treating 





is written by Dr. Newsholme himself 
In reviewing a book the general excellence of which is so 
We cannot, 


refrain from commending to all thinking teachers 


high it may seem superfluous to particularise. 


several sections of Part I. In Chapter I. the nervous 
mechanist n which the powers of observing, remembering, 
peaking, and writing rest, is described, and the ethical 

irings education are shortly alluded to In Chapter Il. 





e ideals to be aimed at in training the young are con- 


exercises and methods are de- 





ljered and wrong or hurtfu 
tailed In Chapter III., and in other parts, Dr. Newsholme 
eals with the results and sy aused by excessive 
mental exercise and « ins s¢ ifically many actions and 
habits of pupils that may have been a puzzle to their teachers 
The subject of examinations is also dealt with—chiefly from 
the elementary school point of view Practical teachers 
may say that some of the opinions expressed are somewhat 


Utopian and that few examiners aim so much at discovering 


what the | es know as what he does not, but they 
st adr that t many teachers look upon the passing of 
aminations as the principal object of all school instruction 
that e systen ra ng of little or ermanent 
é athona ue 
The pa f the book, however, which teachers and school 


and the subject has 


ost interest 








_ 


wie 








—_—_ Pe Fo 








THE LANCET, ] 


been dealt with most exhaustively—is that on Acute Infec- 
tion and Communicable Diseases. Now that State-aided 
schools are given grants based on the average attendance 
and not on ‘results,’ and inspectors are no longer 
doomed to be inquisitors but are left free to find 
out really how much the pupils know, and to help with 
their advice teachers to whom their visits were for- 
merly an ordeal, it is obviously to the advantage of the 
pupils, the teachers, and the managers that no infectious 
disease should get a footing in the school or in the com 
munity. If such does break out it must be stamped out as 
speedily as possible. This can only be done by restricting 
the attendance of infected scholars and suspects if the 
schools are not to be closed outright. Apart from their 
natural desire to earn as high a grant as possible school 
managers and their teachers have a duty towards the State. 
If they but consider the statistics, say of diphtheria, before 
and since 1872 in the London district or elsewhere, and note 
the continued ravages of the disease in spite of improved 
sanitary administration, they cannot fail to acknowledge 
the part that the close aggregation of children in schools 
plays in the spread of this and other infectious diseases. 
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| close work for infants and against overstrain in all pupils is 
clearly stated, and the description of the different symptoms 
| of abnormality of vision is bound to be of much use to all 


teachers. By means of such knowledge and by practising 
the instructions given by Dr. Kerr they may be able to save 


f bad eyesight in later 


many a child from the infirmity « 
life, where the initial weakness began through a functional 
bad habit which, uncorrected, got ‘‘set” into actual 
organic defect. 

rhere are two appendices, one of ten pages, in which are 
given extracts from the code of instructions issued by the 
Board of Ed 


internal construction and fittings of schools, and the other 


ication as far as these apply to the external and 


containing the recently issued instructions of the board with 
reference to infectious diseases 
A chart of Snellen’s test types suitable for immediate use 


| as indicated on p. 97 is incorporated. 


After all school training is but an episode in the| 


Education begins before the 
Also each life lost, 
Looking 


life of a human being 
school age and continues after it. 
even at an early age, is a definite loss to the State. 
at the question from this broad point of view, and seeing 
that the Board of Education has provided for the enforced 
absence of children suffering from infectious disease we do 
not think that the somewhat protracted period of necessary 
absence laid down by Dr. Newsholme in the case of some of 
the infectious diseases need be cavilled at. What ultimate 
profit is there in sending a pupil back to school too soon, while 
as yet perhaps not absolutely innocuous, if, in order to gain a 
few hours’ instruction for one many others may be infected 
and thereby the risk be incurred of losing lives which would 
be afterwards of definite value to the State’? Dr. News- 
holme’s statement of the facts is clear and is likely to 
induce all teachers and school managers to work side by 
side with the medical officers of health ; moreover, he is at 
pains to reproduce and to explain the necessary forms which 
the Board of Education requires to be filled up to prevent 
any loss of grant. 

Part II. deals with the construction and fittings of schools 
It comprises just over 100 pages, and in this space Mr. Pakes 
bas dealt with all the important points. He has done so, 
too, with a due sense of their proportionate importance. 
Thus he devotes about one-half of his space to the considera- 
tion of the lighting, heating, and ventilation of schools. In 
view of the experiments of Carnelley in Dundee and Dr. 


Kerr at Bradford there can be no doubt that these are | 
| can be heated, being made of thin glass, over a spirit lamp. 


the principal problems that confront school managers in 


planning a new school if they wish to give their pupils and | 


teachers the best chance physically and mentally and 


to obtain the highest educational results. Mr. Pakes not | 


only describes the physical laws and agencies on which 
etlicient warming and ventilation depend, but by a com- 
parison of different methods he makes an effort to guide 
even anyone uninstructed in the matter to a proper estimate 
of such different schemes as may be laid before him 
Teachers will also find these chapters interesting not only 
per se, but as showing how directly proper ventilation and a 
pure atmosphere react on the mental activity of pupils 

In Part I. Dr. Kerr of the London School Board supplies a 
chapter on Eyesight in School Life. No organ may more 
easily suffer during this period than the eye, and Dr. Kerr 
does wisely in showing, by a description of the development 
of the eye from birth to maturity and after, how especially 
in infant departments the eye of the scholar is very different 
from the eye of an adult and utterly unsuited for much of the 


work which an adult can do with ease. The case against too | 





rhere is a short index of three pages, which is, however, 


sufficient for its purpose. 


Ophthalmic Nursing. By SYDNEY STEPHENSON, M.B., 
C.M. Edin., Ophthalmic Surgeon to the Evelina Hospital. 
Second edition, with 62 Illustrations. London: The 
Scientific Press. 1902. Pp. 191. Price 3s. 6d. net. 
ALTHOUGH the principles that should guide the surgeon 

in the treatment of the diseases of the eye are the same 

as those which are adopted in the practice of surgery 
generally there are many details which, when properly 
carried out, materially contribute to alleviate the dis- 
comfort of the patient and to relieve the anxiety which he 
naturally feels. A well or badly applied bandage may 
make all the difference between a good night and quiet 
sleep or a restless night with disturbed sleep from which 
the patient wakes feverish and unrefreshed, and the success 
or failure of an operation for extraction of cataract may 
easily depend upon such a circumstance. It is not every- 
one who can evert the upper lid or, when after repeated 
efforts ne has accomplished it, is prepared to remove the 
very minute fragment of coke or dust that may be the cause 
of much pain. The student who is about to take service in 
the ophthalmic wards of a general hospital or the prac- 

titioner who has had but rare opportunities of acquiring a 

knowledge of modern methods of treating the more common 

diseases of the eye and the nurse will find in the pages of 
this volume just the information in small compass that he 
or she requires 

The principal additions that have been made to this edition 
of Mr. Stephenson’s work are the mode of rendering aseptic 
the various dressings, fluids, flasks, and instruments which are 
in constant use in ophthalmic practice. Thus an account 
and drawing are given of Stroschein’s aseptic bottle which 


The special treatment of the various forms of contagious 
ophthalmia, in which Mr. Stephenson has had an excep- 
tionally large experience, is given with great care and 
detail without being diffuse and constitutes a very important 
chapter of a valuable work 
LIBRARY TABLE 

Bibliography of the World's M nicipal Literature. By 
Rovert C. Brooks. Second edition, revised and enlarged 
London: P. 8. King and Son. 1902. Pp. 346. Price 6s 
We imagine that to compile a bibliography such as that 
before us, in which attempts have been made to include the 
books, pamphlets, and peri dical literature on the municipal 
affairs of Great Britain and the colonies, the United States 
of America, Germany, France, Italy, Spain, and other Euro- 
pean countries, must have been an immense labour, assuming 
that the references are fairly complete. Of course, such a 
i in the efficiency of the 





work is of value to all those intereste: 
public health services, for the topics comprise such subjects 
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hting sar atior water n plain soca-water but form a sort of crear asting for some 
vais ' or No doubt | time in lemonade ’ and why do soda-water and whisky give 
é ‘ t ect es W t break while soda-water and genuine 
at \ " in elsewhere brandy give a soapy film It seems to us that the author 
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City I may a ur these nts and thus of adding to the scientif value of 
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\ ns V eading t that relatir to modern machinery is dull and 
wal t st instances ted to the description of that adopted 
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‘ e es W t I naturalists owe a tribute of gratitude to Dr. Leighton for 
t t at nary deposits that we | the mar excellent articles which were published under 
‘ I i iting are his directorshi; n the A ad Naturalists (Quart rly last 
ira t na LW year and this det will be ar increased at the 
t ecimens uncer the aut s s¢ f the present year even h he may only half 
N eu iTrang e objects 1D 4/ fulfil his new programme loth and those 
! e! 1 Way as t tray the essentia new to field work are well ; for and 
‘ R t ! lr nion the a rts will be made to he those out-door workers 
¢ I t s} s t effect e able t ak or no aboratory Work 
‘ ar tistic, the Ie, al he shading | to a scientific appreciation of the observations which they 
f the examinatior inary | may make rhe present issue commences a new volume 
w t valuaole ; re chapters or und the article which will perhaps most appeal to the 
‘ t erations ar nm the sition of urine, its | medical man is that on the study of Microfungi by Mr 
| ‘ ert t and a . nstituent ts | ¢ [Theodore Green, M.R.C.S. Eng., L.R.C.P. Lond. The 
ara n health ar sease, it icteriology, and | purpose of the article is to show how fascinating is the study 
t ‘ cry method as applied t& f these small bodies with the aid of the microscope and 
' I t é ne t on the wi details are given of the methods of work to be adopted, 
‘ ul analy é ed are those wi As the author points out the study of microfungi is well 
‘ ger y ep ‘ eing fairly accurate and con- | ad apced for ladies, the processes involved being cleanly 
' ractise We sh have thought that in this | and requiring delicacy of manipulation 
ga er Oy . — estimating sugar i The Health Resor We have received the first number of 
- . een preterred ¢ . i Fehling process | this new month y periodical, the sub-title of which is ‘‘A 
. . co gested by Dr. Davy he | Journal of Spas and Sanatoria It is devoted to making 
. n Dr. Pavy's process are tr esome while | »ore known and more popular the benefits of British health 
t ‘ y t tl lepends upon the ammonia resorts. We are glad to see an article upon Irish health 
: ' and as this necessarily alters iD | recorts which are far too little known in this country. The 
" ry. By substit e saat ya magazine is well illustrated and if future numbers keep uj 
yore . . S discharged ¢ to the level of the first it should prove a success 
€ ir way ere are I imes and 
1 il I ites W tl r escr 
r vy ¢ ir make I! ros i . 
entaaiion & tiedeh 6 Ob on on bene O86 Heo Inventions. 
’ ne , _ 
f ir M Waters. By W ' THE NODON VALVE: A CHEMICAL RECTIFIER FOR 
\ F.L.S. Ma ster: J yand Brown. 19 ALTERNATING CURRENTS 
— . 5 pars oc ths = covews ruts is an apparatus of great interest and one which will 
“ly = , 2 ee ee ecily interest | be welcomed by medical men whose houses are supplied by 
‘ arly . Bt atte 'S | an alternating current electric light system. By its use the 
— — - = 208 the Work | siternating current can be ‘rectified into a continuous, 
sabes: :' ' ; aa \ or almost continuous, current, which will serve to charge 
. , y. ' ot | ae n ators, to drive continuous current mot or to work 
t , © enow ‘ wale in induction coil for x-ray use he Nodon valve is an 
n M este We s Av t t | application of a peculiar property of aluminium which 
‘ } beer , ed auses it to resist the passage of a ¢ hen it is made 
nas ‘ ; , . ; | the positive pole of an electrolytic cel offering little 
‘ . . ™ ; enteimy. Meaninl rnor tance when it is the negative px rhus, when 
in alte iting current is led into a cell having a suitable 
. : _ : § views regarding the possibility i as an electrolyte and with one pole of aluminium, 
est t t ‘ H,CO \gain, the | while the other is of carbon or some ordinary metal, such 
t v it ta . regnate wate is iron in t don valve, the current will 
P ; : . ; 7 natus be rectified f those im s which tend 
ally : icant . om haem of a dilienneandl al while the impulses passing 
dai n to aluminium) will meet 
\ . . . om : aerated waters resistance and the alternating current will be 
t er ue effervescence shown it a uni-directional current of an intermittent 
! : v ! es eak sly | character By an ingenious combination of four such cells 
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properly connected it is possible to utilise both the semi- 


phases of the alternating current and thus to approximate very | 


The Nodon valve consists 
(Fig. 1.) The cells are 


closely to a continuous current. 
of four cells arranged in this way. 


Fig. 1. 








The Nodon Valve. 


of sheet iron, the electrolyte is a solution of ammonium 
phosphate, and the aluminium poles are short rods of 
aluminium alloyed with zinc. The aluminium poles are 
inserted into the cells from beneath, as this position allows 
of a free circulation of the electrolyte for the purpose of 
cooling the cells in case they tend to become heated during 
continual use. ‘The four cells are clamped into an oak frame 
and permanently connected up to a pair of terminals for | 
connecting to the alternating current and to another pair 
marked positive and negative for drawing off continuous 
current. A well-made wire resistance is also supplied with | 
the cell for purposes of regulation. 

We have tried the Nodon valve continuously for 400 | 
hours and found it perfectly satisfactory. We have also | 
tried it again after leaving it for a fortnight untouched | 
and find that its behaviour is equally good. There is a | 
certain waste of energy in the cell and this is dissipated in 
the form of heat. On this account the size of cell chosen 
must depend upon the magnitude of current which will 
be required. The cell works well at 100 volts; where the 
pressure is much higher than this it should be reduced by a 
transformer. ‘There is not much corrosion effect upon either | 
iron or aluminium poles, and it may be presumed that the | 
cell will cost very little for renewals of parts. The iron 
wastes more than the aluminium. The arrangement of the 


Fig, 


a 


FZ) 
connexions of the group of four cells is shown in Fig. 2 
The cells may be regarded as resistances. The alternating 
current is applied at the points A and B and the direct 
current drawn off at C and D. A galvanometer is repre- 
sented between C and D. The arrows show the direction 
of least resistance (or from iron to aluminium) in the cells. | 


| proliferates amidst the dead 


| exits of elimination of the deeper 
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| Thus, when the alternating impulse is positive at A the 
current will flow by A C D B and when the phase is reversed 
it will flow by B C DA, always, therefore, having one and 
the same direction between C and D 


A DEVICE FOR THE MORE RAPID CURE OF 
| URKTHRITIS 
THe chief aim of the practitioner in this disease should 
be to cure before posterior urethritis occurs, a state met 
with at last in the great majority of cases and often followed 
by lamentable sequele. The early cure of specific urethritis 
depends on the destruction of the gonococcus, but this 


} cannot be done in the ordinary way without spoiling the 


mucous membrane, for when discharge appears this microbe 
is already deep in the tissues and of such vitality that it 
remains of associated pus 
organisms in the presence of agencies which quickly kill the 
latter. This last fact largely accounts for the false ideas cf 
quick cure which is claimed for various measures— measures 
usually ineffective in specific cases, merely at best destructive 
of some surface microbes, or, if drastic, unwisely sealing the 
rhe etlicacy of remedies, 
therefore, is more proportionate to the extent they soak into 
the tissues than to strength, anc this holds good even in 
rebellious chronic glandular urethritis rhe value of the 
so-called ‘‘irrigation”’ treatment, | think, depends on this 

the solution is sent into the tissues by the force used rhe 
life processes ol the gonococcus require a certain tem- 
perature and vascularity wherever placed in tissues rhe 


| indications, therefore, are to lessen heat and congestion 


whilst submitting their cause to the prolonged contact of the 
local agent 

Personally | do these things very successfully by the 
constant use of a narrow bandage round the penis wet with 
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lead lotion, by the frequent use of cold enemata, and by the 
device figured (inflammation, if severe, being first subdued). 
This device consists of mechanical fingers which occlude in 
a self-acting way the urethra where placed. Their pressure 
is graduated by the nut A, and they are actuated by a con- 
cealed spring. No discomfort whatever follows their intelli- 
gent use. They are applied over the bandage (not shown) 
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ru nstr nt at lification of Jaenicke’s tongue 
ess¢ \ howr n the illustration, it consists of ar 
ar tongue lepressor having on one sidea small double 
nt | . 1 at ht angles to the blade rhe instru 
nt ever e and by having a hook attached to either 
ule, as shown in the accompanying figure, it can be used 
th tonsils By engaging the hook in the anterior 
Al pliiar rin the | a triangularis and drawing the 
e gent wards ar twards the surface of the tonsil 
i the pening { the supra-tons ir [Ossa CAI e€ 
Te TT 
\ ———— 
~ 
SS) 
NN 
\ ‘ 
‘ As t ngue depressor requires only one hand 
aves r ther free for the application of a 
t ny er strument to the tons It may be used 
t Line I ive [ nad this inst mer ot 
eu e I ist n Dnon-proyje ny tonsils 
, oe wie for me y Messrs. Mayer and 
l, Great P nd-street, I n. W , 
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epenced on some ecullar conditicr f the Is 
nay, I know of r subject n which common sense 
and the common principles of pathology, have been s 
abandoned as on this, even in some huge moderr lumes 
-hed on the disorder If | were to speak from my own 
servation, then, I w d say, that gout thin é Un 
an filam lory ¢ ection wh s arate n the af 4 s 
1 t to join an his always precede o trended 
} ler of the stomach. liver. or bo 3 Lou have 
1 right to ask, what is that disorder’ and, as Iam bound 
to answer the question, I sz that the disorder is various 





sometimes it merely a slight irritation on 
surface of the stomach, what I before 
explained under the term local simple excitement ; but in some 
cases the irritation is really a low degree of inflammation 
in that membrane, or a similar condition exists, separately 
or combinedly, on the same continuous structure of the 
small intestines. The affection of the liver is, perhaps, 
mostly congestive, but occasionally attended by an obscure 


is 


legree of 


the mucous 


indication of flammation, as pressure reveals, the bile in 
both cases being defective or depraved Generally too 
there is torpor of the colon, but now and then even 
irritation on its mucous lining; and the skin is commonly 
out of order These affections are sometimes sepa 
rate, at other times co-existent, as I have before 
stated; but they invariably precede or attend the 


external inflammation called gout, which may be considered 
of the internal affection, and which may be acute, 
subacute, chronic. Where it an acute or sub- 
acute character, it is sufficient to disturb the whole nervous 
system, and that disturbance again affects the vascular 
system, that the animal heat on the surface and the 
heart's action become increased, or that state usually termed 
fever is established; but when the inflammation is chronic 
it seldom excites fever. This affection arises then from what 
we call sympathy, but we do not know in what mode pre- 
cisely, and therefore I merely use the word sympathy to 
express the fact of the connexion which exists between one 
part of the body and another, and the knowledge of the fact 
{ great pathological importance 
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or assumes 
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< ELIN on this complaint, who thought it 
to ascertain Il suga wists int bioed of ! 
this disease In conse juence of the 
matory symptoms having required two large bleedings 
od drawn was analysed with the most scrupulous 
tion. It was impossible to discover in it one atom of 
notwithstanding the rine voided, amounting to nine or ten 
nts daily, contained a s nth of this substance The 
saliva also, examined at two different times, left not the 
slightest trace of it rea was proposed as a remedy, and 
the patient took it for several days; when the ne was 
again analyse the antity of sugar was rather increased 
analyse ‘ ‘ ‘ ‘ 
Some Novet Patents An American invento 
l is patented What he calisa bath ar fever machine It 
nsists of a sed t r< ber supported n feet and 
ed with stear and hot-a pipes leading fror in ex 
ternal heating apparat : the lischarge ends of the pes 
eing closely disposed to the foot portion of the atted toy 
and = gra Ally ace away hereiron towards ts toy 
thereby to cause an increase in the heat from the head the 
atient to his feet A patent has been obtaine fora 
hog-nose cutter which is described as r for 
removing the rooting portions of hogs’ noses, comprising a 
pair of handles pivoted together further constructional 
letails are then giver Specifications and drawings of both 
these contrivances will be found in the Of Gazet of the 


ates Patent Office issued or 


United St 








THE LANCET, } THE 


THE LANCET. 


LONDON: SATURDAY, APRIL 18, 19 


The Limits of Discretion in 
Dispensing. 
THE relations between medical practitioners and pharma- 


cists are important and it is desirable that they should be 


clearly understood. We are not referring to the vagaries of | 


the ‘* prescribing druggist,” but to the difliculties that may 
arise between the practitioner and the pharmaceutical 
chemist in their joint endeavour to provide the public with 
‘something to take.”’ At first sight it would seem that there 
should be no difficulties at all; the former prescribes, the 
latter makes up the prescription. But certain points 
suggested by Mr. DoNALD McEwan in an excellent paper 
entitled ‘‘ Limits of Discretion in Dispensing,’’ which was 
read at a recent meeting of the Pharmaceutical Society of 
Edinburgh, show the situation not to be so simple. Dis- 
pensing difficulties are never-ending and owing to the 
methods of instruction adopted at the medical schools at the 
present day in relation to practical pharmacy it is not a 
matter of surprise that practitioners should sometimes go 
astray when writing prescriptions. In times gone by, 
when the system of apprenticeship was in vogue, this 
difficulty was less generally felt, and owing to the long and 
intimate acquaintance with the handling of drugs which the 
pupilage entailed errors were less rare than they are at 
present. Mr. MCEWAN’s object was to consider what amount 
of discretion a pharmacist should make use of when a 
mistake in a prescription is detected. He states in his paper 
that he himself was brought up in the faith that if it was at 
all possible a prescription should be dispensed exactly as it 
was written. We agree with him in thinking that the dis- 
penser ought to act according to this dictum and has no right 
to do otherwise unless a dangerous combination is formed 
by the drugs ordered. It is then obviously his duty not to 
make up the prescription until he has communicated with 
the prescriber and so learned what ingredients were really 
intended to be dispensed. But circumstances may arise when 
this course is impossible and then the dispenser must use 
his discretion as to whether he will decline to make up the 
prescription or will adopt such alterations as he deems 
advisable. He must, of course, assure himself that the 
revised prescription shall, as far as possible, possess the 
same therapeutical value as the original. From Mr 
McEWaAn’'s remarks it is evident that the ‘limits of dis- 
cretion’’ which are indulged in vary widely and the 
subject is an interesting one for discussion 

Mr. McEWAN gave many examples of common errors mad 
in the writing of prescriptions which he considers should 
not be altered by the dispenser. For instance, bismuth 
subnitrate is frequently prescribed with sodium carbo- 


nate. Apparently amongst dispensers considerable diver- 
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gency of opinion exists as to what action sl! 1 be 
taken in such circumstances ts cor ‘ 
that the carbonate of bismuth should be substituted, whilst 
others are of opinion that the mixture should be so treats 


that all, or most of, the chemical action which ensues is 
over before the resulting compound is sent out. We think 
that both these courses are wrong, agreeing in the matter 
with Mr McEwan. Although the two salts of bismuth 
are generally considered to be practically identical in their 
medicinal properties, yet some practitioners believe that the 
carbonate is the blander and the less astringent of the two 
Further, if heat is employed to hasten the action referred 
to the patient would receive a larger dose of sodium nitrate 


It is preferable that the prescription should Le dispensed 


as written or referred to the writer We may add that it 
is not a common event for an explosion to occur as the 
result of the reaction between the bismuth and sodium 
salts, and besides being rare the explosion, as a rule, only 
amounts to the blowing out of the cork from the bottle. The 
question of dosage, again, frequently taxes the dispenser's 
powers of discretion. Mr. McEWAN instances the follow- 
ing: ‘‘Sodii bromid., 10 grs.; ammon. bromid., 10 grs 
tinct. card. co., 20 min. ; syr. aurant., 1 dr. ; aq. ad 8« 
1 oz. ter die post cib.” The difficulty in which the dis- 
penser would be placed in making up this prescription can 
be easily appreciated. We should feel disposed to think that 
the practitioner had intended to write directions for one dose 
only and had then inadvertently made up the mixture to 8 
ounces instead of to 1 ounce. Nevertheless, as it is possible 
that only minute doses of the bromides were designed 
perhaps Mr. MCEWAN is right in his opinion that there was 
no justification for interference. It is, however, one of 
those cases in which the prescriber might well have been 
communicated with. In consequence of the want of 
practical dispensary experience on the part of medical 
students when they pass into actual practice those who 
wish to prescribe a pill leave the choice of a suitable ex- 
cipient very often to the discretion of the dispenser. Mr 
McEWAN's remarks on this subject are instructive. He says 
that, according to his experience, the course which we have 
just mentioned is adopted in about 60 per cent. of the 
prescriptions met with ; in about 35 per cent. of the cases 
a suitable excipient is ordered, but it may be either in 
excess or slightly deficient; and in 5 per cent. of in- 
stances the excipient which is ordered is unsuitable It 
must be remembered, however, that in a large number of 
cases the excipient possesses no therapeutical properties ar d 
the choice may, therefore, as a rule, be safely left to the 
discretion of the dispenser Mr. MCEWAN says little about 
poisonous doses being ordered by mistake. It was scarcely 
necessary to do so, as the course to be followed in such an 
event is clear—namely, to draw the attentior f the 
prescriber to the amourt ordered 

It is obvious that occasionally alterations in rescriptions 
are absolutely necessary; this being so, if in the exercise 
of his discretion a dispenser finds it expedient to modify 


a prescription we deem it highly advisable that the writer 


of it should be informed of the fact Serious mistakes in 


prescripuions are very rare, and the practitioner, far trom 
resenting the interference, is always grateful to the dis- 


penser for any error that is pointed out. The medical man 
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to the pharmaceutical chemist for 


pportunity to repair a slight error is, we 


hope, rarely met with ind even when there is no error 


when the extraordinarily large or small dose has been pur- 


| ve—the escribe should remember that the pharma 
ceutical chemist in referring the esctiption back to him is 
} t ale and pr t irs n everyone s interest 
he enst etion, however, must be kept within 
nar \ nd fr t e exe sed r in cir mstances 
Ww v tify interference n his owr nitiative no 
I int 1 atior ! 1 be r ‘ Phe rime re 
Spor ty rest th the pres er and to him must be 
elegated t t f making any necessary inges 
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l recently ed re} tl Royal Commission on 
Phy ul Training (Scotland Lys n in an early para- 
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practice and contemplation of which 
is expended, 
This 


physical 


time and money 


envy to other nations 


Britain is not supreme in 


crew can beat all foreign 


because a third-class English 


beat a French football team which 


present a considerable 


of claim to re} 


players. Athletics in England 





much into gladiatorial displays by 


struggling to win prizes or to earn 


crowds of onlookers and can hardly 
the development of 
the people. 
by the Scotch Commission that a 


prepare, under the auspices of 


Department, a model course for a national 


Such a committee 


eyond the limits of King Epwarp VII.’s 


will have acquired any knowledge of 


their working results to 


be worthy of being adopted as national. In no narrow 
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how in the latter country pride in 


individual and collective physical development can gather 


together in their 


ect is not to watch the 





ul few 


} hys cal exercises 





} 


stimulated to such 


wasted athletic 


thousands 


it to take active part themselves in 


zeal of our 


able-bodied citizens whose 


performances of a supremely 
combined 
asked whether the 


countrymen could ever be 


It may well be 


f 


displays as these for nominal rewards 


and with no expectation of individual fame 


(the Commission 


and points out that 


the spec ial athletic 


ordinary school 


} 


as well as intellectually 


upon the powers 


will d 


recommends the training of 


teacher will have t 


iminish the already not 


instructors 
in many centres of minor importance 
instructor will be impossible and the 


be trained physically 


This may put a severe strain 


f some school teachers and perhaps 


superabundant supply.. In 


this recommendation, however, may lie some measure of 


hope for the success of the movement, for it may mean the 


introduction of methods likely to bring about the desired 


end which would 


be difficult to 


obtain otherwise. The 


rdinary physical teacher is wont to be drawn from a class 


+} 





seryeant may snow 


skilled 


been a 


methods laid down 


urmy red-book limits his knowledge and he is not likely 


ited almost beyond possibility of expansion 


ro put the matter more 


1e training of which may be good as far as it goes but is 


The army 


his drill to perfection and may have 


instructor of recruits according to the 


in an army ‘‘red-book But the 


plainly, in the 


army, where the only system of physical drill extensively 


ised in Great Britain is practised, a course of exercise 
is laid down which may be excellent in its way 


imited in its results, and 


the opportunities which it affords for 


awakening and retaining the attention and enthusiasm of 


those instructed i: 


it We believe that we are right in 


saying that the systems which are in gue in Germany and 


Switzerland, countries which we have 


taken as examples, 





if 
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treat the whole matter from a different standpoint. A more | in relation thereto. It would be well if the term ‘‘ stamping 


or less regular course of exercises may form the foundation 
of the training at an early period, but the interest is 
kept up and the physical development of the performers is 
rendered more general and more capable of universal appli- 
cation by incessant variety in the movements set for their 
imitation, a variety dependent upon the will and ingenuity 
of those concerned and not confined by any attempt at 
codification. Whether after initiating a system of physical 
training in Great Britain we shall ever succeed in arousing 
the interest and zeal of those to be trained to a suflicient 
extent for their instruction to have appreciable results 
remains to be seen. In order to do it, however, we shall 
have to proceed in no insular spirit of self-sufficiency, but 
shall have, if necessary, to borrow and to adapt what is best 
in the practice of our neighbours, inculcating discipline but 
avoiding monotomy, and remembering that even more in 
physical than in mental training the result will depend upon 


the hearty and sustained goodwill of the learners. 


> 


The Control of Measles. 


THE Dover town council has recently had under con- 
sideration the desirability of revoking the compulsory notifi- 
cation of measles which is in force in the borough. The 
proposal to revoke the order applying the provisions of the 


Notification Act to measles was made by a councillor who 


| infectious before the appearance of the rash is obviously 


had not quite comprehended the situation and we are glad | 


to see that the good sense of the town council as a whole | 


resulted in the withdrawal of the motion. It was con- 
tended that the notification fees were practically a waste of 
the public funds, seeing that the notification had not 
resulted in what is spoken of as the ‘‘stamping out” of 
this disease. The weakness of the position of the 


councillor who seconded the 


that since measles was made notifiable the largest annual 


number of cases within memory had occurred was promptly 
detected by another councillor who asked how, without 
notification, the number in previous years could have been 
ascertained! As a matter of actual fact, Dr. M. K. 
ROBINSON, the medical officer of health, presented statistics 
showing that the number of deaths during the six years 
preceding notification had been 132, whereas the number for 
the six years subsequent to that measure had been 64. It 
seems, therefore, that the expense, which has been under 
£100 annually, was considered by those who advocated 


the abandonment of notification too great for this very 


motion and who stated | 


substantial reduction of the mortality from measles. It | 


appears to us that if every £100 spent by the town council 
of Dover result in such a saving of life as this it is render- 
ing an admirable account of its stewardship. But the 
problem of the control of measles is a general and a 
difficult one and in many places where the notification of 
measles is in force no such reduction as has occurred at 
Dover can be detected. We are afraid that there are but 
few persons who adequately appreciate the fact that in 
dealing with a disease such as measles we are in presence of 
a malady which natural/y varies in prevalence and severity 


from time to time, and that hence we must not expect what 


| 


out’ were used less frequently by medical officers of health 
and others. The employment of the term suggests a some- 
what imperfect comprehension of the natural history of 
certain infectious diseases It would be better were we 
in most instances to speak of the limitation and control of 
the disease rather than of its ‘* stamping out 

It is quite clear that without notification no such control 


is practicable and the extent of such control must large ly 


depend upon the measures which are taken on the informa- 
tion thus brought to the knowledge of the sanitary authority 


If it is expected that the mere fact of notification wi!! result 


in the ‘‘ stamping out” of disease disappointment is certain, 


and a similar result is likely to accrue when it is expected 


that a ‘‘ part-time” medical oflicer of health and an un 


qualified sanitary inspector are to take what are sometimes 


spoken of as the * consequent measures Panitary 


authorities thus situated will gain no great benefit 


from notification If, on the other hand, the data 


brought to light are properly handled, and the notified 
cases are used as indications of the existence of wa- 
disease cateris 


recognised cases a diminution of the 


paribus should ensue. The fact that measles is probably 


an unfortunate element in the problem, but it would be 
altogether unscientific as well as unstatesmanlike to take 
up the position that, because there are difliculties in 


measles, or, we may add, any other 


‘“‘stamping out” 
disease, therefore this death-dealing agent should be allowed 
to go entirely uncontrolled. Most of the arguments which 
can be brought against the notification of measles may also, 
in a minor degree, be directed against the notification of 
any other disease, and we should be very sorry to see the 
sanitary authorities of England, when they recognise this 
fact, using it as an argument against notification altogether. 
Let those who are desirous of revoking, without most careful 
consideration, the notification of measles ask themselves 
whether they would wish their children when attending our 
public schools to sit next to a child whose brother or sister 
micht be then suffering from measles at home, and whether 
he would not regard money as well spent if it would reduce 
the chances of this occurrence. Obviously, houses from 
which the disease is notified should be visited at once ; the 
patient must, so far as is practicable, be isolated, the other 
children excluded from day and Sunday schools, and dis- 
infection practised at the end of the illness 

A measure which would probably increase the utility of 
notification more than any other would be the education 
and inspection of the children themselves in our schools. 
If the children were taught in simple language the nature of 
infection, and if, moreover, they were periodically examined 
in the schools the public would begin to appreciate what is 
the real meaning of preventive medicine. At present we are 
all of us relying too much upon the notified cases of disease 
rather than using such cases as a clue to the presence of 
unrecognised cases. A notified case is merely the indica- 
tion that a given medical man has regarded an aggregation 


of symptoms and signs as constituting in his opinion a case 


| of one of the notifiable disease. It is not part of his duty 


may be termed the systoles and diastoles of the disease to | 


vary in exact response to notification and the measures taken 


to search out the unrecognised or suspicious cases; but this 


is the work which, in connexion with all infectious diseases, 
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OF OFFICIAL PATHOLOGISTS 


such terms The services of pathologists of the required 


standard cannot be secured for the fee of two guineas. 


RADIUM AND ITS LESSONS 








SCIEN men will admit the uselessness of continuing a 
scussion on scientific phenomena in the columns of a public 
news ‘ ur a giance at the Jimes correspondence 
I t I vst y [ Mi 4 ‘ = W the ter er y ol tl e 
writers has beet tang ather than t ear the i ediate 
é ente y the remarkabit t ties radium 

The ns of a newspaper mig st as well be to 
" ssion on the nature of electric magnetism, or the 
ether Such proceedings would give an e ellent chance to 
the ‘ scientific public to ventilate its spec ulations or to 
scientific men who love polemics and the result would be 
only to confuse rather than to ear up the issues. Sir 
William Crookes did well t ive the public, however, 


of the 
the 
in 


through the medium of the Times, his account 
of the mus radium 
public should have to 
patience until the careful researches in the laboratory had 

as they are certain to do, to more definite The 
can never be expected to exhibit the patience of the 


properties mysteri and after that 


been content its soul 


possess 


results. 





] 


ed, 
public 
man of research and unfortunately this impatience often 
1ed facts 








estigator to go further than ascertai 
warrant him in going. We are glad, therefore, to learn that 
Sir William Crookes declines to continue an argument which 


induces the inv 


would involve him in an exposition of the kinetic theory of 


gases—‘‘one of the most widely accepted and fruitfully 
suggestive theories in the whole range of science.” For 


either time nor inclination and 





this task,” he adds, he has 
must therefore retire and leave its defence to other and more 
skilful pens.” In the meantime the trend of thought seems 
to be in favour of the we in 
fue Lancet of March 28th, p. 909, that radium would appear 
picking up, so to 


view which expressed 
to have the power of transmitting energy 
speak, certain energies around it in space and presenting 
them in new shapes in what we know as heat and light. 
J. D. Everett suggests an interesting analogue to 


“Is 


Professor 
the action of radium which is certainly intelligible. 


he writes in a letter in Nature of April 9th, ‘the 


not,” 
generation of radiant energy by radium analogous to the 
humming of telegraph wires and poles? In each case the 
ynse to surrounding disturbances 
The dis- 


emission of energy is a res} 
which elicit no response from bodies in general 








turbances from which the energy is drawn are irregular 
movements of the air in one case and of the ether in the 
other. The responsive power is due to structure which in 
the one case is on the large, and in the other on the 
molecular, scale Sir Oliver Lodge, on the other hand, 
suggests the theory of the emission of particles It 
s easy to reckon he says that the emission of 
1,000,000 heavy atoms per second, which is a small 
juantity barely weighable, in a moderate time such 
as a few weeks (being about the twentieth part of 
1 milligramme per century) with a speed equal to one- 
tenth that of light, would represent an amount of energy 
equal t per second—that is to say, would corre- 


1000 ergs 


spond to heat enough to melt a milligramme of ice every 
hour And inasmuch as these atoms are not at all of a 
penetrating kind, but are easily stopped by obstacles, they 


ped by a small thickness of air 


would most of them be sto; 
sly expended in the 








and energy would be thus chi 

immediate proximity of the source, which source would 

thereby tend to be kept warm It is curious to note how 

abundant are the theories rt g more or i¢ss 
ferer and explaining one and the same phenomenon, 

und yet which are not scientifically untenable We cer- 


ching a new epoch in 


fascinating to think that 
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of the nature of things.” The discovery of radium has 
already proved the existence of a fourth condition of matter 
radiant matter as Sir William Crookes called it years ago 
and now definitely recognised under the name of electrons. 
It may be asked what limit is there to the number of the 
conditions of matter Perhaps the remarkable properties of 
radium may furnish an answer by-and-by. But we must 


have patience before all things. 


ON HALLUCINATIONS OF “VOICES AND DE 
LUSIONS OF *“*OCCULT INFLUENCE’”’ IN 
CASES OF INSANITY. 

In the Journal of Mental Science for April Mr. Conolly 
Norman, medical superintendent of the Richmond Asylum, 
Dublin, contributes an interesting paper on the imaginary 


‘voices” and the delusions of ‘‘ occult agencies ” which 





affect the insane and attempts to give a rational explana- 
tion of the underlying pathological condition to which 
these manifestations are related. 13 cases are recorded to 
illustrate various aspects of the subject and a number 


of important conclusions are reached. In Case 1 the 


Royal Field Artillery in India for seven years. He had had 
sunstroke three times and had contracted malaria recently. 
Early in 1900 he had developed auditory hallucinations of 
voices which annoyed him by ‘talking and asking ques- 
tions.” On admission to the Richmond Asylum in February, 
1900, he said: ‘*‘ They ’—meaning the invisible persecutors 
tormented him—‘‘can read every thought 
in my head by a system of telegraphy. The Boers 
have this power and are able to read our dispatches at a 
great distance If Iam reading a paper they read it at 
the same time.” He thinks that his persecutors belong to 
the ‘‘ Female Hypnotic School” and that their influence over 
him is due to his having being hypnotised when young. 
‘*Even playing draughts they can tell the moves on the 
board” he is about to make. He regards a bit of wood as 
containing a piece of glass taken from the eye of a sea-gull 
and showing a map cf the world on it, while the broken 


whose * voices” 


STREET TRADING BY CHILDREN 
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= : — — ~- 
we are nearer than ever before towards getting ‘‘a glimpse | other times. When they spoke they seemed to speak through 


her voice, but the sound was not that of her own voice, and 
she recognised several voices quite different from her own 
Case 6 was that of a man, aged 60 years, who suffered 
from paranoia of the persecutory form rhere were well- 


marked hallucinations of all the senses—e g., hallucinations 


of cutaneous and thermal sensibility, of pain, of the mus 
cular sense, hallucinatory sensations of moisture on the skin 
hygric hallucinations), as well as hallucinations referring 
to visceral, genital, olfactory, gustatory, visual, respira- 
tory, and auditory sensations respectively The auditory 


hallucinations referred to voices which were external and 
heard through the ears and those which were internal and 
which he described as ‘‘ working on his breath, going 
in and out of the mouth. Mr. Norman thinks there 
must be extensive cortical irritation of the sensory centres 
in this case and the hallucinatory sensations of suffocatior 
experienced by this patient are looked upon as due to 
Another 


of chronic alcoholism, had 


irritation of the kinzwsthetic area of the brain 
patient, an elderly male case 


hallucinations of sight and of being transported through 


| space, bed and all, at night and then brought back. Case 8 


: | was that of a woman, aged 53 years, of temperate habits 
patient was a man, aged 32 years, who had served in the | 


fragment of a beer bottle when held in a particular light is | 


said to show ‘‘figures of the blind moving about in it and 


that thereby he knew what was going to happen.” He | 


suffers from hallucinations of various senses—visual, tactile, 
olfactory, and auditory. Of these the last alone appears to be 
unilateral, since when the ‘‘voices”’ are near he can hear 
them only through the left ear. The delusions of occult 
influence—hypnotism, wireless telegraphy, and the reading 
of his thoughts—are highly evolved. The mystic or occult 
influences in this case, adds Mr. Norman, have a close 
resemblance to the sufferings of the victims of witchcraft in 
olden times. The mystic piece of glass is perhaps a revival 
of the idea of the magic mirror of the East The 
patient also feels as if the same agencies moved his 
tongue and mouth as though with the intent to make 
him speak, while his fingers and hands at times also 
were felt impelled to move as in writing. Mr. Norman 
regards these phenomena as due to local irritation of the 
cerebral speech and writing centres in the left hemisphere 
In Case 2 the patient, a woman, aged 60 years, had 
the delusion of two voices being present within her head 
and answering one another. One of these was like her own 
voice and said ‘‘ God bless you”’ and used pleasant language 
The other voice uttered abuses and curses In Case 3 
the patient, a woman, aged 36 years, had hypochondriacal 
delusions that her ‘‘ body was drying up” and that she had 
**lost her inside.”” She could hear beautiful voices of saints 
and of nuns proceeding from her chest and epigastrium. 
They were not external voices like those of ordinary people 


around her. They came when she was praying and also at 


and with a family history of insanity. She was the subject of 
mysterious persecutions at the hands of unseen agents who 
blew dust and noxious odours into her room, forced her to 
laugh and to cry, poisoned her food, dragged down her abdo 
minal viscera, caused shooting pains and specific sexual sensa- 
tions about her pelvis, and used to ‘‘speak through her 
throat as through a telephone.” Mr. Norman points out that 
the resemblance to each other of his cases is striking. All 
exhibit hallucinations of ‘‘inner voices’ often usurping the 
place of the natural voice and acting through the patient's 
vocal organs, while there is almost invariably a delusion 
that the patient’s own body is a machine used by external 
agencies to communicate wtth others, a form of mental 
alienation which shows not only that the intellectual pro- 
cesses are disturbed but that the centres of hearing and of 
speech utterance are also directly subjected to irritation or 
abnormal excitation. 


STREET TRADING BY CHILDREN. 


THE Employment of Children Bill recently introduced 
into the House of Commons is concerned with a subject of 
greater significance than its title may at first suggest It is 
intended to enable county and borough councils to control 
and to regulate the employment of children in street trading 


with reference to their ages, the hours of their employment, 


|} and the suitability of their occupations as regarded both 


from a moral and a physical standpoint. That such a 
measure is called for there can be no doubt when we con- 
heed to what they 


sider how many parents pay little or n¢ 
regard as the less practical interests of their children 
when there comes an opportunity of utilising them to 
increase the family income Nevertheless health, educa 
tion, and moral straightness are, more especially to this 
class of children, their only guarantees for the after 
conduct of an honest and successful life Parents who 
realise this—and there are some who do—require no legis- 
lative spur or bridle. For the children of those who do 


not and for the destitute the proposed measure affords a 


needful assistance This is a case, moreover, in which 
responsibility does not rest on the parent only. The well 


being of the rising generation is a national asset and as such 
it isa thing not to be freely exploited in the market. We 
cannot doubt that in years to come the survivals in the 
international struggle for existence will be those peoples 
who can command substantial reserves of bodily and 
mental energy and aptitude If we would retain such 


reserves we must husband and use judiciously, no. waste 
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CHARITY AND THE LAW 

lH tw " ul t e exte lred y fessions 

é I ul iw ave way acl ed w different 

| ! Ww i the estior { wing tor the poor 
t f reward that which is done for those in better 

ul mstances a 4 ear earning a livelih d 

' the 1r al student ences his career with a 
< f w wi h wl nst ts himself benefits the 

t ate I ils 1intained v charity 
the nera act ner ves ¢ t innur rable patients 
whor é an say with 1 ‘ r less certainty that they 

w never pay 1 ind the more eminent surgeon or 
phy ur wal l¢ tes It ! f his time and talents to 

the w a hospital whicl 1 not be carried on with 

us ance In the legal professior he position is 

t lifferent Although t act without a fee is not in 

‘ I star s strictly forbidden legal assistance given 
fe irity's sake practically unknown and the possi- 
ty that ndness may be construed into an attempt 

ut self-advertisement is the plea behind which the lawyer 
helt mself when any suggestion is made that his 
earnit eloquence i at the disposal only of the 
comparatively prosperous At the same time the advo- 
at vi finds himself s8-examining a medical man 
en not ire the witness if it is possible to level against 

‘ gestion at e has ven less attention t 

the man than he we 1 have afforded to a richer 
patier \ t r barrister wl on such an occa 
sior ul hay ake a | t in | client's favour doe 
s ol ‘ i that a man enters a profession in 
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ven the assistance and time only in cases where they 
have had reason to expect remuneration hese observations 
lo 1 apply to Scotland where in criminal cases of the 
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eaking al assistance generally and r of crime 
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able to pay! rhere is, however, no recognised 

v n | ur r affording ala to the poor in any 
wa t ng t the ass ance renade lt them by 
‘ 4 er ind, more an this, the egal pr ession has 

y t neiv et s face against any sucl ald t gy ren 

t y na 4 eT ers l s of interest, the re 

t parently emanating from the ar a Dill before 
eu r ( t which ha tlread beer ead a 
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poverty. Counsel are to be instructed according to a 
rota to be kept by members of the bar attending the 
sessions or circuit, and both branches of the profession 


their work gr: 





uitously 


The proposed law, in 


short, appears to render imminent a new departure which 
may have a far-reaching effect. In the existing circum- 
stances, lawyers will admit, an appreciable number of 
prisoners are convicted and punished who with legal 


igh, no doubt, 
It is 


England in the twentieth 


assistance would be acquitted and some, th« 


these are innocent not 


pleasant thought 


not all, of probably men a 


to reflect that 


century a man’s freedom may depend rather upon his pos- 


in 


done or 
to 


session a few guineas than upon what he has 


has not done, and a change in such a state of affairs is 


be desired, whether it be brought about by the giving of 
gratuitous aid, or, as would be possible, by legal assistance 
remunerated out of public funds rhe Bill to which we 
have referred is brought in by a group of well-known 


the House of Commons, 
led to it app 


lawyers and advocates, 
that 


initiated by a small section of the 


members ol 


but the movement has s to have been 


inior bar at the quarter 


sessions held in a remote county. Their practice of defending 
ve reprehensil by their 
int of the ethics of 
ve bar and the Bill has been introduced in order to meet the 
diffic by which a desirable 


object may 





risoners without fees was held to t 


I 
professional brethren from the | view of 
tl 





ulty and to legalise the means 


ve attained Medical men may, therefore, before 


long, have the opportunity of 
for the 
gratuitously assisting its p< 


observing a kindred profession 
the possibility of 
neighbours, possibility 


confronted first time with 


Orer a 





which, as lawyers may safely be assured, can be realised 


without loss of credit or dignity. 


THE 
AND THE 


RELATION BETWEEN MENTAL ACTIVITY 
CIRCULATION OF THE BLOOD. 


PHYSIOLOGICAL experiments have from time to time been 
made during recent years to determine the relationship 
between cerebral activity and such bodily conditions as 


the circulation and the blood pressure, the line of research 
attention 
bet 
conditions or processes just alluded to 
for March Dr. Frederick C 
versity, has published an account of a lengthy and systematic 


to which most has been given by investigators 


een the emotions and the bodily 
In the 
Bonser, of Illinois Uni- 





being the connexion 
%xychologeal 


Review 


series of experiments undertaken to determine the vaso-motor, 
respiratory, and cardiac changes associated with agreeable 
and disagreeable sensations of elementary character, mainly 
produced by odours, with mental activity, and with states of 
The 

apparatus 


with the aid 
of the 
the tracings and 
of the 
continuous 


of 


made 
students 


observations were 
of 
number, and 
the 
heart-beats (sphygmometric tracings) and 


mental fatigue 
on number 


12 


included 


of suitable a 


University of Llinois, in 


records obtained rate and f 


orce 
the 


graphic representation of respiration and the curves 





vaso-motor changes shown by the plethysmograph. The 
results obtained in the various cases were highly con- 
stant and concordant. They tended to establish the fact 
that a definite relation existed between various forms 
of cerebral and mental activity on the one hand and 


cardiac, respiratory, and vaso-motor changes on the other. 


rhe conclusions reached may be summarised as follows. 


First, both emotional and intellectual activities were accom- 


panied by changes in the heart-rate and blood pressure in 





all individuals and by vaso-motor changes in the peripheral 
vessels in most persons. In general, a frequent pulse 
accompanied vaso-dilatation and a slow pulse was associated 
with vaso-constriction Secondly, there was no constant 





correspondence between the vaso-motor condition and agree- 


. : 
able or disagreeable sensations. 


In some subjects agreeable 
striction and in others 


sensations were attended with vaso- 
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with vaso-dilatation, but why this should be the case 


could not be answered in the light of present know- 
ledge. Thirdly, intellectual fatigue after prolonged brain 
work was accompanied by a diminished vaso-motor 


response to emotional states, and recovery to the normal 


level of blood pressure was much slower in states 
of mental fatigue than in conditions of mental fresh- 
ness. Fourthly, moderately prolonged intellectual activity 


produced increase of blood pressure, diminution of the pulse- 
waves in the sphygmometric record, and blunting of the 
dicrotic notch. In most subjects, after an hour's mental 
activity, the heart-rate was slightly retarded. Fifthly, in 
very prolonged intellectual application there was produced a 
condition of vaso-constriction with heightened blood pressure 
which persisted for nearly an hour after work had ceased, 
after which slight vaso-dilatation in. Sixthly, the 
Traube-Hering undulations, which represented normal 
rhythmic periods of vaso-constriction and dilatation, corre- 
sponded in conditions of brain activity with fluctuations of 
sensorial acuity (auditory and visual perceptions), the 
greatest sensorial aouity being reached just after the 
maximum of vaso-constriction. Seventhly, the blood-supply 
of the brain during cerebral activity was regulated by the 
vaso-motor centre acting through the heart, the splanchnic 
eirculation, and the peripheral systemic circulation, the 
mode of reaction being such that the circulation of blood 


set 


through the brain was augmented in states of heightened | 


mental activity. 


THE DISTRIBUTION OF PLAGUE. 


THE medical officer of health of the Cape Colony states 
that for the week ending March 14th 3 cases of plague were 
discovered at Port Elizabeth—namely, 2 native males (1 of 
whom was found dead) and 1 native female. These cases 
were discovered on the following dates—namely, 2 on the 
llth and one on the 14th. At the plague hospital, 
Port Elizabeth, 1 native male patient died ; 1 European 
male and 1 native male were discharged cured during the 
week, leaving 22 cases still under treatment. Plague- 
infected rats were found in the town. Dead rats continued 
to be found in and about the sheds and buildings on the 
wharves on the east bank at East London. A dead rat was 
also found in the post-office on the west bank. 1 case of 
plague was discovered at King William's Town during the 
week ended the 14th, the patient, a European male, 
dying on the 10th. 3 cases of plague remained under 
treatment at the plague hospital. Dead rats continued to 
be found in the town of Graaff-Reinet during the week. 
For the week ending March 2lst the medical officer of 
health states that at Port of Table Bay 2 Asiatic male adults 
were discovered to be suffering from plague on board the 
s.s. evasa while in quarantine in Table Bay—namely, 1 on 
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Town during the week. 3 patients remain under treatment 
at the plague hospital. Dead rats continued to be found in 
the town of Graaff-Reinet during the week. As regards 
Hong-Kong, a telegram from the Governor received at the 
Colonial Office on April 14th states that for the week ending 
April 11th there were 25 cases of plague and 22 deaths from 


the disease. 


THE COAL SMOKE ABATEMENT SOCIETY. 


THE fourth annual report of this most useful society is now 
before us, being the report for the year 1902. During that 
year the inspectors of the society reported 2470 observations 
which led to the detection of 1831 while 1701 
complaints were by the instructions of the committee for- 
warded to the Corporation of London, the London County 
Most 
of the nuisances were abated upon the receipt of statutory 
notices from the but in 88 in- 
stances offenders and in 72 instances 
convictions were obtained. Penalties and costs were imposed 
amounting in all to £201 13s. 6d. The coédperation of the 
London County Council and of the borough councils is grate- 
fully acknowledged in the report, but more inspectors and, 
We congratulate the 


nuisances, 


Council, and to various borough and district councils 
sanitary authorities, 


were summoned 


as a corollary, more funds are needed. 
society upon the good results of its work ; London from its 
position on the clay in a river valley will always be liable 
selfishness and 
The 


to fogs, but there are no reasons except 
laziness why the fog should not be kept decently clean. 
question of the domestic grate still remains to be solved, but 
even this problem appears to be within reasonable distance 


of solution. 


IN PEARL SETTERS: PLUMBISM 


AND APPENDICITIS. 


Ir might be thought that all the sources of lead poisoning 
were well known but from time to time new ones are dis- 
covered. At the meeting of the Société Médicale des 
H6pitaux of Paris on Feb. 27th M. E. Apert called attention 
to lead poisoning in those engaged in mounting pearls—an 
occupation in which it does not appear to have been pre- 
But a more important point in M. Apert’s 
communication is his demonstration of how easy it 
mistake lead colic for appendicitis. The relation between 
these two conditions is rather complicated. Not only has 
lead colic been mistaken for appendicitis but, conversely, 
appendicitis has been mistaken for lead colic. Moreover, 
lead colic has been followed by appendicitis, probably 
because lead acts injuriously on the appendix. Some time 
ago in an annotation we referred to an American 
of lead colic in which laparotomy was performed under 
the impression that the patient was suffering from appendic- 
itis.' Later we described a French case of the converse 
error, in which a painter who had symptoms supposed to be 


PLUMBISM 


viously observed. 
is to 


Case 


| typical of lead colic died from subacute appendicitis, and 


the 15th and 1 on the 16th, the latter dying on the | 
same day. The vessel was sent on the 18th to the 


quarantine station, Saldanha Bay, where 2 further cases 
of plague, both Asiatic male adults, occurred on the 19th, 
1 of them dying on the 20th. 2 cases of plague remain 
under treatment in the hospital at the quarantine station, 
Saldanha Bay. 
Elizabeth during the week—namely, 
whom were found dead) and 1 native female also found dead. 


7 cases of plague were discovered at Port | 
6 native males (3 of | 


These cases were discovered on the following dates: 1 on | 


3 on the 19th, and 2 on the 
Port Elizabeth, 1 native 


the 17th, 1 on the 18th, 
20th. At the plague hospital, 


female patient died during the week, leaving 24 cases of | 


Plague-infected rats were found 


plague under treatment. 
who had been under 


in the town. 2 native male adults 
observation at East London since 
respectively were found to be suffering from plague. No 
fresh cases of plague were discovered at King William's 


the 19th and 20th. | 


another case in which an attack of lead colic was followed 
by appendicitis.? In connexion with this annotation Dr. F. 
de Havilland Hall recorded a case in which a painter with 
all the symptoms typical of lead colic, bent almost double 
with the hands pressing on the abdomen, was admitted to 
hospital. He was treated for lead colic but died from perfora- 
tive appendicitis. M. Apert related the two following cares. 
On Feb. 5th, 1903, a boy, aged 15 years, whose occupation 
was the mounting of pearls, was taken to hospital bent 
double, compressing his abdomen with his forearms and 
complaining of acute abdominal pain. In the previous 
September he had a similar attack which was diagnosed 
as appendicitis, and he recovered under medical treatment. 


1 Tae Lancer, May 20th, 1899, p. 1380. 
> THe Lancer, July 15th, 1899, p. 171 
Tak Lancet, July 29th, 1899, p. 02. 
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VITAL STATISTICS OF EGYPT 


[Aprii 18, 1903 


to 95 5, and the Lambeth to 78 6 per cent. of their customers 
respectively. Of specimens of water supplied by the com- 
panies it was found that the parative tint of brown colour 
aried from four to 40 degrees of the standard in use—an 
extremely wide range. Dr. T. E. Thorpe, C.B., F.R 


“dl by the Local G 





examination of one specimen water suppl 


each of the metropolitan companies on the 9th of the month 
a date on which the Thames was not in flood). He found 
that the average amount [f organi impurity in these 
amples could be numerically represented as follows: Kent, 





1 Vauxhall, 44; East 
and Lambeth, 49 
‘* All the supplies were clear and 


>; New River, 24 s 
London, 45: Chelsea, 
and West Middlesex, 55 


of fair quality for the time of 


uthwark an 
Grand Junction, 
year rhe water supplied by 
as much 
distributed by the 
the Thames. In 
London Company 
collected in a 


the New River Company contained only about half 
that which 
their water from 


organic impurity as was 


companies which derive 
regard to the supply given by the East 
that on 
district supplied partly from the Thames (at Sunbury) and 
found that ‘‘ the pro- 
high rhe 


by the Kent Company was, as usual, found 


Dr. Thorpe says analysing water 


partly from the wells at Hanworth he 


portior of nitric nitrogen in it was somewhat 


pplied 


t iM * invari 





bly of excellent qua 





THE VITAL STATISTICS OF EGYPT. 


rut ate Dr. Grant Be y ol Cair used to say that the 
pe ation of Egypt was diminishing at a rapid rate owing 
4 great measure to the nefarious doings of the midwives, 
ar t whom craniotomy was a <¢ istomary practice in 
part tion Ur recent it was s e t controvert 
this part tatement because the vital statistics which 


ul been introduced by Clot Bey could no longer be de 


When first established the ret 


ended or rns called for by 
the great Frenchman are said to have been faithfully 
endered, but by the time the English first occupied Egypt 


they had degenerated and become mere instruments for 





extracting 1 from the long-suffering fellahin 
The sanit s one and all had come to look 

n the m of births as one of their prin- 
cipal sources of emolument, wealthy parents being in the 
} it of paying large sums to secure the omission of 


lists. One of the 
ganised sanitary Gepart- 

but for 
} 


seriously bampered by the 


sons’ names from the conscription 


rst reforms attempted 
to do 


wit! 
several years the reformers 


by the reor 


ment had registration and vaccination, 


were 
absence of a trustworthy census, that taken in 1882 during 
the Arabi 
not until 1897 that the finances of the country admitted of 


disturbances being notoriously incorrect It was 





a correct census being made, when it was found that the 
population was greatly in excess of the estimates in 
nearly every town and in all the districts. Vaccination 
in 1882 was at an extremely k ebb throughout the 
country, being not only scantily but also badly carried 
ut rhe ordinary mode of transmitting the vaccine 
was by means of the entire crust from a vaccinifer’s arm, 
blood, pus, and serun 1¢ intimately amalgamated and 





pressed between two pieces of glass. Needless to say that 
circumstances the transmission of diseases other 


the rule 
has just been issued by Dr. Engel Be 


in these 
than iccinia became rather than the exception 





1 return which 
in the year 1901 the Egyptian 
1000 and 





irth-rate for 


the death- 





lation of 10,393,687 
1000 


was 38°5 per 





these rates refer to natives only 


rate was 20°7 per 


number of foreigners resident in the country was 
unted t 


that the 


ecause the 


them the death-rate am 


ngst 


ote we are informed 


pt cannot be 
Under the capitulations 


given 





declared 
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foreigners are exempted from making the announcement. 
rhe total number of native births during the years was 
400,812; the primary vaccinations among them amounted 
to 377,002 and the revaccinations to 6578, the failures 
in each category being respectively 5463 and 2109. Accord- 
ing to these figures only about 4 per cent. of the infant 


population remained unvaccinated. In Cairo and Alexandria 


the native mortality was high during the twelvemonth, 
having amounted respectively to 32°8 and 34:8 per 1000 


In the former city the birth-rate was 40°4 and in the latter 
37 per 1000. The foreign death-rate was only slightly 
above the average in both cities. On the vital 
statistics for 1901 indicate a highly satisfactory state of 
health all over Egypt and effectually dispose of the conten- 


4 


whole the 


tion regarding a failing population. 


THE OBJECTIONS TO THE HANSOM. 


A CORRESPONDENT writes to us concerning a point which 
although not exactly medical still has an interest for the 








medical profession. Our correspondent refers to the in- 
convenience of the hansom and to the total absence of 
any light and rapid public carriage and one suited 
for old and feeble people. The hansom is undoubtedly 
both inconvenient and risky. If the window is up the 
conveyance is horribly draughty and to ride with the 
window down is to sit in a stuffy atmosphere and to 
court disaster in case of the horse falling, an accident 
which occurs very frequently owing to the abomin- 
ible condition in which the roadways generally are. They | 
are often wet and greasy, or if they do get dried by wind 
and sun the fatuous municipal authorities instead of 
sweeping up the dust and carrying it away water the 
sloping sides of the road and at once convert the same 
into a veritable trap for horses For an old or feeble 
person a hansom is difficult to get into or out of It is 
astonishing that no cab proprietor thinks of trying some 


sonveyance of the nature of the Paris fiacre or the Russian 


haeton—that is to say, a light victoria. They are comfort- 
able, they are easy to get into and out of, and if the horse 
does fall neither the fare nor the driver runs any risk. The 
London season is approaching and we only hope that some 
proprietor will cast his bread upon the 


enterprising cab 


waters in the shape of a few light victorias; if he does we 


are sure that he will reap a rich return. 


THE PREVALENCE OF SMALL-POX. 

Cases of small-pox continue to be reported from various | 
parts of the country, but mainly in the northern districts. 
Thus Birmingham, Leeds, Market Harborough, Preston, 
Grantham, Wigan, and Manchester are all affected. West 
Hartlepool was reported to be free from the disease on 
April 7th. In the south cases are reported from Croydon | 
and Eton and in both instances the infection was brought 
In Dublin the health authorities are said to be | 


by tramps. 
wide-awake as regards the spread of infection and so far the 


disease has not spread widely. But at the meeting of the | 
South Dublin Union held on April 8th Dr. F. J. Dunne |} 
reported that on April 4th he had examined in the 
male bath-house of the union a man named William 
Howard who was suffering from itch and from the 
effects of a fall. He had been working at the Pigeon 
House Isolation Hospital. Dr. Dunne’s report continued 


‘* He was one of 15 carpenters and several labourers employed 
Howard had not 
revaccinating 


by the building contractor there. been 
but made no objection to 


revaccinated, y 


him. I placed Howard in a ward by himself and ordered 
him to be completely isolated, to get fresh clothe 
those he was wearing disinfected, and ordered disinfecting | 


Immediately after admission he was sent to | 


and have 


baths for him. 





THE CANDLE AND RESPIRATION. [ApriL 18,1903. 1119 
the isolation sheds where he remains under observation 
The time is as yet too short to say whether he will devel 
small-pox or not. I would wish to call the attention of the 
board to the fact that the man was working in an infected 
area, in close proximity to actual cases of virulent infectious 
disease, from Wednesday, April Ist, to Friday, April 3rd, 
that he had not been revaccinated, and that he in common 
with some 22 other workmen was permitted to go back 
wards and forwards to their homes in the city, and finally, 


that for treatment 


here and perchance bring small-pox to our 4000 inmates 


Howard was enabled to present himself 


Dunne’s report to 


i 


It was decided to forward a copy of Dr. 


Sir Charles Cameron. 


THE CANDLE AND RESPIRATION. 


Ir is a matter of very common knowledge that when a 
lighted candle is placed in a confined air space the flame is 
Whether, this 


extinction is due to the combustion products of the candle 


sooner or later extinguished. however, 


that is to say, chiefly to the carbonic acid gas—or to the 
removal of oxygen, has not very long been decided with any 
degree of certainty. The question is of some importance, 
since it is generally assumed, and probably rightly so for all 
practical purposes, that where the combustion of a candle is 
it 

respiration possible. 
oftentimes unfortunately neglected, expedient of first lower- 


human 
yut 


possible—where continues to burn—there also is 


Hence the simple and valuable, | 


ing a lighted candle into a pit or well to see if it continues 


to burn before human exploration is decided upon. It may 
be a source of consolation to some people to know when 


they are in fear of being suifocated ina railway carriage or 


railway tunnel, that life is possible so long as the tobacco ir 


a pij 


a match 


e or cigar burns or so long as the smoker is able to kee; 


alight 


Iprhit. 


Certain it is that the flame of a candle or of a 
match goes out when the oxygen is diminished to a point 


slow 17 per cent It would be impossible to keep a match 





rht in an atmosphere containing much less oxygen than 
f the to 
carbonic acid gas, but to the depletion of 


however, is due not 


this. The extinction « flame, 
the addition of 
oxygen. This is easily proved by the fact that a lighted 
candle will readily burp in a mixture containing 75 per cent 
of carbonic acid gas provided that 25 per cent. of oxygen is 
oresent at the same time. The candle test, therefore, may 
not be an absolutely trustworthy one. Still in most cases the 
fact of the flame being extinguished would show a deficiency 
or a complete absence of oxygen and therefore should serve 
as a warning. It may be pointed out that carbonic acid gas 
when present in excessive quantities is distinctly poisonous, 
acting directly and not by merely reducing the normal pro- 
portion of oxygen in the air. A mixture of per cent. of 


carbonic acid gas and 25 per cent. of oxygen in nature is, 


75 


however, not probable. a 


IN PERFORATION OF THE 
STOMACH. 


LIVER DULNESS 


GREAT difliculty is often experienced in the diagnosis of 
perforation of the stomach or intestines and many attempts 
have been made to find some trustworthy sign which would 


indicate the perforation early and before the advent of 
general peritonitis had rendered almost valueless any opera- 
tive procedure. In 1882 Dr. Austin Flint read a paper 
on Peritonitis before the Medical Society of the State 
of New York, and in that paper he advanced the 
opinion that if perforation of the stomach or intestine 
had occurred there must be some free gas in the peri- 
toneum ; some of this gas would form a layer between the 
anterior surface of the liver and the abdominal wall and 
percussion would then elicit a tympanitic note over the 


area where normally the hepatic dulness should {be found. 





























1120 THe LANCET, ]} HE SURGICAL TREATMENT 
here e he aimed that if the normal liver dulness were 
present it ht pfidently be assumed that no perforation 
ha red, | h " pointed it that the converse will 
not | r the v lulness might be absent and yet there 
might er? free gas mn the eritoneal cavity for the 
ascer and transverse n might ‘be so greatly stended 
i t et a r the rea [ hepat ness This 
agnost mn was eagerly a ted both in Europe and 
Ame » 3 although the ippearance f the dulr 
ve the er had been prev sly noted in cases wit! 
free a mn the eritoneal cavity t had not beer 
‘ yed yster t Ally i ul a) t the llagnosis f 
erforatior For me years great reliance was placed on 
the presence ry ence I he liver lulness in cases of 
suspects perforatior nd even Dr. Flint’s limitation was 
! ten and the a nce tr the luiness Was considered as 
evidence he presence of free peritoneal gas his high 
position ir gnosis is I nger held by this sign; and 
first was reé gnised that the mere fact that no liver dul 
ne wa esent Was a tely vaiueless as | of [ pe 
ration : and even Dr. Flint’'s ginal proposition will n¢ 
nye t i, f the dulness ove the iver may be we 
marke n spite f the presence f a perforation of the 
st ach r bows Dr. A. W. Mayo Robson and Mr 
| ( A. Moynihatr mn the wor m the Diseases 
of the tomacl say that when perforation has occurred 
iver ilness is then generally absent, but its presence 
or absence is void of any significance and is 
ss an aid t diagnosis, and in this opinion will 
concur the ust majority of those who have had much 
experience in abdominal cases In the present issue of 
LAN ’ n the irror of Hospital Practice,” cases 
are recorded of perforation of gastr ileer in which no loss 
of ver dulness was present Every practitioner must 
revret the | f a diagnostic sign in such obscure cases as 
me per atior f the stomach or intestine, but it is better 
to recognise that the sign is 1ite untrustworthy than to 
continue t ve to it a value which it does not deserve 
THE SURGICAL TREATMENT OF PUERPERAL 
PYACMIA 
' Ase f extirpation of a thrombosed ovarian vein 
recor y Mr. E. Michels in 1 LANCET of April 11th, 
l ne of great nterest ar mportance and 
} t t atulated n the successful result It 
‘ ' ’ ne nfirt tlor the fact first pointed « t v 
Professor von Recklinghausen that in post-mortem examina 
tior r uses of death from puerperal pywmia, even when 
week nths have elapsed since the onset of the disease, 
tl e} t! sist is a lle niy in the ovarian 
nof one ul t ially the only vein affected 
Furthe t this, tl poi entrance of the poisor 
nt the t ter I completely heaied and 
the te t nee presents any tra of the origina 
] ! 3 esp ally t I uses that the bold 
urs 1 1 ré pte i y M Mi els ire Keiy t« 
t iva Phat there i i chance f success 
{ ext ation f the thron sed veins is shown by the 
NG esults followir this operation in cases of the same 
kis n othe art f the body rhe whole question of 
sur ul intervention in cases puerpera ifection is still 
ind we may hope by the ac« ation of the 
reck s sucl uses as the one under consideration to be 
able in time to come to a definite conclusion upon this most 
important point. That in the great majority of cases of acute 
septica s starting in the uterus the removal of that 
organ is not likely to cure the patient seems to be estab- 


lished, and this view the one adopted 
part in 


International 


appeared to be 
who 
the 


the took 


the 


by the majority of 


the 


Speane Ts 


discussion subject at 


upon 
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yy and Obstetrics held at Rome 


Professor 


Congress of Gynzxcol 


in September, 1902 Leopold's conclusion that 


hysterectomy is only jastifiable in grave cases of I 1erperal 


infection when all other means of treatment have failed and 
when it is certain that the uterus is the sole source and seat 
of origin of the infection seems a sound one Such an 


indication, as he points ont, is most likely to be met with 





in a case of decomposition of a retained placenta which 
cannot be removed by the ordinary means. When the poison 
has passed beyond the uterus and has set up peritonitis, 
septic thrombosis, involvement of one or both sets of appen- 


dages, or an al the wall of the uterus, hysterectomy 


is not likely to 


scess in 


prove of any value. It is interesting to note 


that the hope which Professor Leopold expressed that the 


extirpation of veins filled with decomposing thrombi might 








give good results has been fulfilled in the present case 
of Mr. Michels We fear, however, that such success 
is not likely to follow the efforts of the surgeon in 
many of these desperate cases rhe difficulties with 
regard to the exact diagnosis, the often grave condition 
of the patient, and the knowledge that.not uncommonly 
apparently desperate cases of venous se ticemia do well 


tend to discourage too frequent 


While we doubt if the operation of 


without operation will all 
interference 
the 
likely to stand the test « 
but think that 
the septic thrombi, the 
is destined in the future to become a procedure much 


surgical 


removal of uterus in cases of puerperal infection is 


further experience, 
the removal of the veins containing 
of the general pyxmic con- 


f time and we 


canpot 





source 
dition, 
more frequently practised, and one likely to lead to as good 


results in the case of the pelvic organs as it does at the 


present time in other parts of the body 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


THE Fourteenth International Congress of Medicine, which 
will commence its sittings on Thursday next, April 23rd, at 
We are asked to 
“La 


Madrid, is not making a fortunate start 
give publicity to the following official announcement : 
plus grande partie des congressistes ayant déja quitté leur 
i ne pas 


comité exécutif du Congrés a décidé de 
1 domicile, mais bien de le 


pays, le 
envoyer le programme définitif 
distribuer 4 tous les membres lors de leur arrivée 4 Madrid.’ 
It is quite true that it is now too late for the central Spanish 
the 


foreign members before they start 


bureau to give proceedings to many 
for Madrid, this 
being the case the only thing to be done is to supply the 
But the delay in publishing 


the f the 


programme of 
and 


information upon their arrival 
the fortunes of 


Congress ; 


programme may seriously affect 
it is idle to disguise this fact 


ON THE MOBILITY OF THE STOMACH IN 
HEALTH AND DISEASE. 


In the Wiener Medicinische Wochenschrift of March 28th, 
No. 13, Dr. J. Bendersky of Kiew records his observa- 
tions on the alteration in the position of the stomach in the 


abdominal cavity which is associated with various positions 
of the body and states that he has found the change of the 
level of its lower margin a sign of considerable value in the 
between gastropt and dilated As 


might be expected he finds that if a patient in the horizontal 


diagnosis sis stomach. 
position turns on to his side the whole stomach makes a 
ight or the left as the case may be. 
Comparing the position of the lower margin in the 
zontal and vertical positions he finds that in healthy indi- 
dilatation of the stomach without 


slight movement to the 
hori- 


viduals and in those with 
gastroptosis the downward movement is very slight and, in 
fact, almost negligible ; while, on the other hand, in cases 
of gastroptosis the lower margin descends two, three, or 


| four centimetres on assuming the vertical or upright position. 
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Dr. Bendersky regards this sign as of more value than varia- 
tions in the upper limit of the stomach, since in some cases 
this may be actually higher in the vertical position than in 
the horizontal apart from the greater difficulty of localising it 
owing to the anatomical relations of the stomach with the 
left lobe of the liver. It is, of course, the relative position 
of the stomach at any given time to the abdominal parietes 
that is of importance in this connexion, since its absolute 
position must vary with the degree of filling of the stomach 
and the quantity of gas which it may contain. Dr. Bendersky 
suggests the obvious explanation that his sign is due to 
relaxation of the ligaments and peritoneal attachments of 
the stomach allowing it to descend under the influence of 
gravitation in the erect position. 


THE AFTER-CARE ASSOCIATION. 


Tue After-Care Association, of which Princess Christian 
is the patroness and the Earl of Meath is the president, is the 
only charity of the kind in the United Kingdom, and the 
work which it does in assisting poor persons discharged as 
recovered from asylums for the insane from all parts of 
the country is deserving of the greatest sympathy and 
support. The report of the council for the year 1902, which 
can be obtained from the secretary of the association, 
Church House, Dean's-yard, Westminster, 8.W., for the sum 
of 3d., is a little document which sets out, not only the 
great amount of work done by the association during 
the year, but also the slender resources which it has 
worthy society as it should, yet in spite of lack of 
financial support the annual reports always sound an 
optimistic note. This spirit of cheerfulmess in the face of 


to fall back on. Money does not reach this praise- 


difficulties is deserving of greater encouragement. The 
total subscriptions, donations, and contributions for main- 
tenance in 1902 amounted to £772, the largest total ever 
received in one year, but this increase in receipts is not 
due in any great measure to an increase of subscribers but to 
exceptional sources of income which cannot be looked for 
annually. During the past 12 months 221 cases were before 
the council and of these 149 were women and 72 were men. 


THE meeting of the Hunterian Society held on April 8th, 
which was devoted to the first three sections of the dis- 
cussion on the Present Methods of treating Tuberculosis, was 
largely attended by Fellows and visitors. The second part 
of the discussion will take place on Wednesday, April 22nd, 
when the discussion on the three final sections will be held. 
The subjects and openers of the sections are as follows :— 
Section 4, Infection, Reinfection, and Multiple Infection, Dr. 
T. H. Arnold Chaplin ; Section 5, the Surgical Aspect, Mr. 
W. Knight Treves ; and Section 6, Suggested Modifications 
with respect to Comfort, Exercise, Rest, and Recreation, Dr. 
T. Glover Lyon. The discussion will be held in the theatre 
of the London Institution, Finsbury-circus, E.C., where a 
lantern and screen will be available for the exhibition of 
slides. There will be an exhibition of plans and models of 
sanatoriums. 


THE spring meeting of the South-eastern Division of the 
Medico-Psychological Association will be held at the 
Northamptonshire County Asylum, Berrywood, Northampton, 
on April 23rd, when Dr. George W. Greene will make a com- 
munication on an Obscure Case of Intra-thoracic Tumour. 
After the meeting the members will dine together at the 
Grand Hotel, Northampton. Particulars as to times of 
trains will be supplied on application to the honorary 
secretary of the Association, Herts County Asylum, Hill 
End, St. Albans. 


A DISCUSSION will take place at the Obstetrical Society of 
London, 20, Hanover-square, W., on Wednesday, June 3rd, 


at 8 p.mM., on Chorion-epithelioma (Deciduoma Malignum) 
The discussion will be opened by a paper and an epidiascope 
demonstration by Dr. J. Hammond Teacher of Glasgow 
Specimens of the growth, with microscopical sections, will 
be exhibited at 7.30 p.m. before the meeting. The honorary 
secretaries will be glad to hear from those who have 
specimens to show or who wish to take part in the dis- 
cussion 


AT the spring graduation ceremony of the University of 
Aberdeen, which was held on April 8th, a number of 
honorary degrees were conferred, amongst the recipients 
being Sir Frederick Treves, Bart., K.C.V.(., and Professor 
Dewar 


AT a recent meeting of the Senate of the University of 
London it was decided that special subjects for the pass 
examination in zoology for the degree of B.Sc. should be 


| discontinued after next year 


| 





Dr. J. Lindsay Steven has been elected by the Faculty of 
Physicians and Surgeons of Glasgow to represent that body on 
the General Medical Council. Dr. Steven succeeds Sir Hector 
C. Cameron 


GRADUATION day was held at the University of Edinburgh 
on April 10th. The address was delivered by Sir William 
Turner who was recently elected Principal of the University. 





SMALL-POX IN THE WEST INDIES. 


IN March, 1902, small-pox was introduced into the island 
of Barbados by a sailor from a Canadian port. ‘The case was 
diagnosed and treated at the Pelican Island Hospital and 


proved fatal. As far as possible those who had been in 
contact with the patient were isolated and some of them 
developed small-pox. One of the contacts, however, 


escaped scrutiny, with the result that an epidemic of 
small-pox broke out on the island which has since been 


| most strictly quarantined by all the other West Indian 


colonies. A large number of cases occurred, about 1500 
in all, but fortunately the disease was of a mild type and 
the mortality has been low. 

The long period of quarantine has, however, subjected 
Barbados to great financial hardship. It has been impossible 
for anyone to leave the colony unless he is going to the 
United States or England and quarantine has been as 
rigorously exercised against merchandise as against persons. 
Hundreds of lightermen, boatmen, and wharfingers have been 
thrown out of employ ; the transhipping station of the Royal 
Mail Steam Packet Co. has been removed from Barbados to 
Trinidad ; the Canadian steamers have refused all cargo 
and Canada is a most important market for Barbados 
molasses. These rigorous proceedings have not been called 
for by any neglect on the part of the Barbados Government. 
The Government has employed extra sanitary inspectors to 
carry out house-to-house visitations, has built isolation 
hospitals broadcast, and has made vast preparations for 
carrying out general and effective vaccination. Up to the 
present date the expenditure of the colony incurred through 
the small-pox epidemic has been £16,478, while the loss of 
revenue through the cessation of all external trade may be 
estimated at £18,000. The poor Canadian sailor has cost 
Barbados dear. 

And now the question has arisen whether Barbados is the 
only West Indian colony affected—whether, in fact, the 
epidemic which under strenuous preventive measures has 
practically died out in Barbados is not flourishing in Trinidad 
and has not been introduced thence into other colonies. In 
the autumn of 1902 it became known that an infectious 
disease characterised by an eruption was rife in Trinidad. 
Communications which passed between the governors of 
Trinidad and Barbados resulted in the despatch of Mr. 
J. F. E. Bridger from Barbados, vid New York, to Trinidad 


EE 











wee ee 


ve. 





CET, ] ASYLUM 


andi during tl! é 
t na tl 
t n at ‘ 
a very I ty - 
ad 


i 
I ae | 
' 
! \ 
‘ 
t 
iona 
y 
ses W e the 
é e | thea 
it M b per t 
c er t I ~ 
ise tf ew it het 
é Dn I 
erts wi e Views tl 








I ados 
ea wi 

ic! the mer ers 
KON} x i iiss 
the I east i 

nce whether sma 
evaient é t 

r it must be re é 

at sl at al 
ne taker 











Bayley, the ‘ 





HEALTH AND POOR LAW. [APRIL 18, 1903 


admissions Dr. James Greig Soutar, the medical super- 
intendent, states in his report that among the admissions 





were 23 cases of acute mania or melancholia which pre- 
sented wood hopes of recovery As rega 





» other patients 





aimitted there was, adds Dr. Soutar, little hope of improve 














ent A history insanity and allied neuroses was 
ascertained in the families of 3 pe ent. of the patients 
simitted Many { those wl ‘ ne trom the same stock 
is pa nts are however, splet snecimens of r , 
espite a rr ancestry ar espite imstances and 
ngs hn every way ient ere Ss certalniy n¢ 
tablene n tt ! é trans SSlor ta vy faults 
the 1! s syste We note as a fact at there exists 
ul ai re t ness t enta ers W nh i es 
gh te r athed any \ redity r 
tance conspire t nv ‘ saster rhe r er of 
able harged a re ¢ | ng the year a nted 
t ) l é é the average nu t el 
I leat iring ‘ inted to 11, or 7 ‘ ‘ 
Ll¢ t the ATL ¢ Asis Urt eaths one ea Vas 
t t penera iTal ysis ind drowning t ee 
wer e t senile iecay ar ive t car i lis@ase 
*‘ Many t acute Ass olonged 
est i ed al c nal and dl t nt suited to 
their ce itated state, Dut n the whole the health of the 
patients and of the members of the staff was good throug ut 
the year There were no cases of infectious disease rhe 


Commissioners in Lunacy state in their report that the 
patients were in a satisfactory condition as regards personal 
neatness, that the institution continued to be maintained in 
excellent order throughout, and that the medical case-books 








were carefully kept The committee {f management states 
n its report that £3146 have been expended in cl ble 
work during the year, as against £2431 in 1901 Seven 


patients were maintained gratuitously and 92 for payments 


below their cost of maintenance 
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rough ¢ Finsbury Dr. George 
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Newman writes an excellent annual report ; it is lucid, read- 





ible, and scientific An interesting account is en of the 
share which was borne by Finsbury in the outbreak of smal 
and it appears that the direct cost of the preventive 
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dioxide per 10,000 volumes of air, as compared with 4°3 per 
10,000 in above-ground bakehouses and 4°3 in the streets of 
Finsbury ; (+) between 10 and 24 per cent. less moisture 
than the outside air; and (c) at least four times as many 
bacteria as the surrounding street air and three times as 
many bacteria as a typical above-ground bakehouse. 

aisley Urban District.—There were four cases of cerebro- 
spinal fever in this district during 1902. All were attacked 
about the same time and all ended fatally. No light appears 
to have been thrown upon the origin of the cases, the nature 
of which was confirmed by bacteriological examination 
Measles is voluntarily notifiable in Paisley, but beyond 
leaving instructions at invaded houses but little use appears 
to be made of the information. As Dr. Alexander Robb 
states, many lives and much suffering might be saved by the 
exercise of a little common sense. 

Croydon Rural District.—Mr.C. M. Fegen thinks ‘that 
indiscriminate spitting and the want of proper receptacles 
for the sputum of phthisical people are the reasons why so 
many people are suffering from consumption at the present 
time.”” This statement rather implies that the disease is 
more prevalent now than heretofore, but we imagine this 
is hardly the impression which it is intended to convey 
Probably pulmonary tuberculosis is decreasing in the Croydon 
rural district. Mr. Fegen is apparently not in favour of the 
compulsory notification of this disease, as he thinks that 
such a measure would be likely to defeat the object in view 
by leading to the concealment of cases. 

Newton Abbot and Dawlish Urban Districts.—Dr. H. B. 
Mapleton reports that among the enteric fever cases which 
occurred in Newton Abbot during last year three were 
probably due to the consumption of shell-fish (cockles 
and mussels) procured from the river Teign. One of two 
persons who consumed the cockles in question was 
attacked within a few hours with severe diarrhiea but 
experienced no further ill effects, while the other person 
escaped the diarrhcea but later developed a fatal attack 
of enteric fever. The remaining two cases were probably 
caused by the consumption of mussels, but we can give 
no information as to the dates of attack or as to the 
relation of the mussels to the sewer outfalls. It would be 
instructive in all cases if these facts were given, as also a 
statement as to whether the mussels were eaten raw or 
partially cooked. The voluntary notification of pulmonary 
tuberculosis has been in force in Dawlish for the last two 
years but only three cases have been notified 





VITAL STATISTICS 





HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8388 births and 4510 
deaths were registered during the week ending April 11th. 
The annual rate of mortality in these towns, which had 
been 17°0, 16°2, and 15°8 per 1000 in the three preceding 
weeks, further declined last week to 15°6 per 1000. In 
London the death-rate was 15°2 per 1000, while it averaged 
15:8 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 8°0 in Hornsey, 8:2 in 
Handsworth, 8°7 in Grimsby, 8°9 in Smethwick, 94 in 
Willesden, 9°5 in Southampton, 9°1 in Burton-on-Trent, 
and 10°4 in East Ham; the highest rates were 19°7 in 
Bootle, 19°8 in Middlesbrough, 20°3 in Rochdale, 20:7 
in Blackburn, 20°8 in Tynemouth, 20°9 in Rhondda, 
22°9 in Swansea, and 24°3 in Wigan. The 4510 deaths 
in these towns last week included 454 which were 
referred to the principal infectious diseases, against 
493, 489, and 465 in the three preceding weeks ; 
of these 454 deaths 139 resulted from measles, 125 
from whooping-cough, 54 from diarrhoea, 53 from diph- 
theria, 43 from scarlet fever, 32 from ‘‘ fever” (principally 
enteric), and eight from small-pox. No death from any of 
these diseases was registered last week in Southampton, 
Ipswich, Plymouth, Burton-on-Trent, Kings Norton, Smeth- 
wick, Coventry, Grimsby, Warrington, Rochdale, Hudders- 
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Northampton and Burnley; from diphtheria in North- 
ampton, Rhondda, and Swansea; from whooping-cough in 
Croydon, Willesden, Tottenham, Northampton, Oldham, 
Rotherham, Tynemouth, and Rhondda; from ‘‘fever” in 
Rhondda ; and from diarrhcea in Oldham. Of the eight fatal 
cases of small-pox registered in these towns last week, two 
belonged to Liverpool and one each to Croydon, Bristol, 
Manchester, Blackburn, Bradford, and Leeds. The number 
of small-pox patients in the Metropolitan Asylums hospitals, 
which had risen from five to 13 at the end of the six 
preceding weeks, bad further increased to 15 at the end of 
last week; five new cases were admitted during the week, 
against two, five, and three in the three preceding weeks. 
The number of scarlet fever cases in these hospitals and in 
the London Fever Hospital at the end of the week was 1664, 
against numbers declining from 1798 to 1735 on the four 
preceding Saturdays. Influenza was returned as the primary 
cause of 17 deaths in London last week, against 14, 
24, and 17 in the three preceding weeks. The causes of 56, or 
1:2 per cent., of the deaths in the 76 large towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Bradford, Leeds, Newcastle-on Tyne, 
and in 47 other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Aston 
Manor, Liverpool, St. Helens, Blackburn, Preston, Shettield, 
and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 20-1, 18-6, and 18:0 per 1000 
in the three preceding weeks, further declined to 17°6 per 
1000 during the week ending April llth, but was 2.0 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. Among these Scotch 
towns the death-rates ranged from 14:9 in Aberdeen and 
15-0 in Leith to 20°5in Edinburgh and 27 9in Perth. The 
578 deaths in these towns last week included 25 which were 
referred to whooping-cough, 14 to measles, 11 to diarrhea, 
eight to ‘‘ fever,” three to scarlet fever, and three to diph- 
theria, but not one to small-pox. In all 64 deaths resulted from 
these principal infectious diseases last week, against 68, 77, 
and 57 in the three preceding weeks. These 64 deaths were 
equal to an annual rate of 2:0 per 1000, which was 0°4 per 
1000 above the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of whooping- 
cough, which had been 32, 37, and 25 in the three pre- 
ceding weeks, were again 25 last week, and included 12 in 
Glasgow, seven in Edinburgh, three in Greenock, and two in 
Paisley. The deaths from measles, which had been eight, 
12, and 12 in the three preceding weeks, further rose last 
week to 14, of which six occurred in Edinburgh, five in 
Aberdeen, and three in Glasgow. The fatal cases of 
diarrhea, which had been 17 and 14 in the two 
preceding weeks, further declined to 11 last week and in- 
cluded five in Glasgow and two in Dundee. The deaths 
referred to different forms of ‘‘ fever,” which had been five, 
five, and four in the three preceding weeks, rose again last 
week to eight, of which three were registered in Glasgow, 
two in Dundee, and two in Greenock. The mortality from 
both scarlet fever and diphtheria was slightly in excess of 
that recorded in the preceding week. The deaths from 
diseases of the respiratory organs in these towns, which had 
been 134, 100, and 121 in the three preceding weeks, de- 
clined again last week to 98, and were 90 below the number 
in the corresponding period of last year. The causes of 21, 
or nearly 4 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN, 
The death-rate in Dublin, which had been 27:7, 29°3, and 
27:1 per 1000 in the three preceding weeks, further declined 
to 23-7 per 1000 during the week ending April llth. During 
the past four weeks the death-rate has averaged 27:0 per 
1000, the rates during the same period being 16°2 in 
London and 18:9 in Edinburgh. The 172 deaths of persons 





field, Halifax, West Hartlepool, Newport (Mon.), or Merthyr 
Tydfil; while the highest death-rates from the principal 
infectious diseases were recorded in Tottenham, North- 
ampton, West Bromwich, Wigan, Oldham, Burnley, Rhondda, 
and Swansea. The greatest proportional mortality from 
measles occurred in Hornsey, Tottenham, West Ham, Leyton, 
Northampton, Devonport, Wolverhampton, West Bromwich, 


belonging to Dublin registered during the week under notice 
showed a decline of 25 from the number in the preceding 
week and included 16 which were :eferred to the principal 
infectious diseases, against eight, 18, and 15 in the three 
preceding weeks; of these, four resulted from ‘ fever,” 
three from measles, three from diarrhea, two from 
diphtheria, two from whooping-cough, one from small- 





Wigan, Manchester, and Swansea; from scarlet fever in 


pox, and one from scarlet fever. These 16 deaths 
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» registered. and 68, or nearly two-fifths, of the deaths 
«curred in public institutions The causes of eight, 
nearly 5 per cent., of the deaths registered in Dublin last 
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preventing a boy from joining the modern side of a school 
with a view to being educated for the army when, owing to 
some physical disqualification, he had little or no chance of 
being accepted. 


EXPENSES OF OFFICERS OF THE ARMY 
rhe report of the committee of which Lord Stanley, 
Financial Secretary to the War Office, was president, 


appointed to inquire into the nature of the expenses incurred 
by officers of the army and the possibility of reducing such 
expenses, has been issued as a Parliamentary paper. The 
report affects, although it does not specially concern, officers 
of the Royal Army Medical Corps. The committee appears 
If its scheme 
of reform is cordially supported by officers of the army for 
whose benefit it has been devised, and more especially by 
for that is the main if not the whole 
root of the matter—it will no doubt go a long way towards 
rendering a military career in any arm and regiment possible 
for capable candidates of healthy tastes and moderate in- 
comes. Among the practical recommendations of the com- 
mittee we may call the attention of the military authorities 
to those about the needless and irritating expense caused to 


| officers by frequent changes in detail or design of uniform 


IN accordance with the provisions of Her late Majesty's | 
(irder in Council « April Ist, 1881—Surgeon Gerald 
(heodore} Sylvester Sichel has been allowed to withdraw 


m His Majesty's Naval Service with a gratuity 


' j 


are 1 ed F lee 





The following appointments t Surgeon 
\. L. Christie to the J’resident, additional, for three months 
yurse of hospital study Staff Surgeon J. M. France to 
the Mey Norereign Surgeons: J. A. Thompson to the 
riton and A. F. Mackay to the Researe 

Royal ARMY MEpDICcAL Corps 

Major H. A. Haines proceeds from York to Leicester for 
luty in charge of the Station Hospital Captain K. Steele, 
R.A. M.C. (Militia), joins at Woolwich Lieutenant R. L 
vopham has taken over the duties of medical officer in 

urge of the garrisor Esquimalt. Captain J. P. Silver is 
rdered to Devonport Lieutenant-Col | T. P. Woodhouse 
takes over charge of the Station Ho Western Heights 
Dover 
INSTRUCT! IMPERIAL YEOMANRY MEDICAL OFFICERS 

rhe following is a copy of the regulations issued by the 


War Otlice relating to the Instruction of Imperial Yeomanry 
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rue Mepicat EXAMINATION ARMY CANDIDATES 
(ur service contemporary, the Army ind Nary G 
leserves the thanks of all the parents and guardians of 
tending candidates for the Woolwich and Sandhurst exami 
nations for calling their attention to the importance of their 
ascertaining beforehand what are the physical and medical 
requirements that have to be f led If only ordinary pre- 
sutions were taken in i to the regulations on this 
subject a great waste of time and money and much lamentable 
sappointment to all concerned would be avoided rhese 
egulatior are not only published and available for the 
wuidan f everybody but they are so clearly laid down that 
vil members of the medical profession and medical officers 
publi ! s are not likely to err and if they were 
oly carefully followed we should not hear as we do at pre 
sent of so many cases of candidates being rejected by medical 
irds f lefective vision and other physical sh« rtcomings 
ur ifestly infitting them for army service rhe regula- 





ns laying down the physical and medica! requirements 
r the army are. we belis tainable on application 
the War Office, ar i plain ar t ehensive article for 

e guidance of a t rned wa lishe n Tue LANcH 
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and also, as far as medical officers are concerned, to their 
frequent moves and changes of station. 





Correspondence. 


“ Audi alteram partem.” 


IS DIPHTHERIA DECLINING IN 
MALIGNANCY? 
To the Editors of THE LANCET. 
Sirs,—In asking the question, I wish to divest it of all 


connexion with any particular line of treatment. Is the 
disease known as diphtheria as fatal in its effects as it was 
ten or 20 years ago! Personally, I cannot answer for 20 
years but I can say that when I first began practice 11 years 
since the disease was of a severer type than it is to-day. 
For nine years I have known a certain district in which 
diphtheria is endemic (and has been endemic for at least 40 
years, I am told by an older practitioner than myself). In 
these nine years I have had experience of several small and 
three widespread epidemics and each one bas declined in 
severity. The latest one occurred within the past 19 months 
and was without a fatal case. The patients only numbered 
22 and all were under 16 years of age. They may be divided 
as follows. There were five cases at the beginning of 
the epidemic which I count as distinctly doubtful diph- 


theria and in which no bacteriological examination was 
made. ‘There were four more or less doubtful cases from 
the clinical standpoint but the specific micro-organism 


\ll the patients got rapidly well. 
cases, but reckoned as diphtheria 
by the clinical evidences. The throat was perfectly clean 
in seven days and in most of the cases much earlier. One 
mild case (that of a girl aged 13 years) was followed by 
loss of knee-jerks and paralysis of the muscles of the palate, 
with return of fluids by the nose. One very severe case 


was found in the throat 
There were ten mild 


(that of a girl aged nine years) had been going on for 
a week before 1 saw it and in a very foul atmosphere. The 
uvula had sloughed away rhe child looked as if she 
would die, but under the influence of cleanliness and 


careful nursing and feeding she began to recover and in ten 
days the throat was clean and there was no after-paralysis 
One case was that of a baby boy aged one year, with 


extensive wash-leather membrane covering both tonsils 


and uvula but with very little constitutional disturbance. 
The diagnosis was certain, one might have said, from 
the clinical appearances, but to obviate all mistake 
1 had it confirmed bacteriologically. Ten years ago 


I am sure a baby with such an extensive membrane would 
have died or suffered profound constitutional disturbance. 
in ten days no knee-jerks could be elicited, but whether they 

ul been lost or had never been present is not safe to say in 
a child so young; otherwise the child made a rapid 
recovery. Had the epidemic stopped at the first five cases I 


should not have counted them as diphtheria and had it not 
been for the confirmatory bacteriological evidence in the four 
\ 
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‘THe LANCET, | PHE RETARDED PULSE WAVE IN AORTIC REGURGITATION, [ApRiL 18, 1903 Lies 


mild cases and the occurrence of the three severe cases I | scene of the accident unless he or some responsible person 
should have been inclined to believe that I had been dealing | (such as a foreman) in his employ directed that a medical 
with epidemic sore-throat and not the more dangerous | man be summoned to attend ; nor could this first-aid service, 
disease. | even if sanctioned by the employer, in the event of the injured 
For various reasons antitoxin was not employed in any of | man being removed to his home instead of to the hospital, 
the cases. In conclusion, I ask, Is diphtheria becoming | apart from a definite understanding between the employer 
more benign ! and in private practice are we to meet with | and the medical man, be held to make the employer liable 
epidemics in the future of such a mild type that deaths will | for any further attendance other than that incurred on the 
be as rare as they are in scarlet fever spot at the time of the occurrence. For if this were so, 
I am, Sirs, yours faithfully, where would a small struggling employer be who was not 

Leevis, April Lith, i9 GORDON SHARP insured supposing that in a serious long-continued case he 
was not only held liable for the half wages but also 

- . _ . TOD WrAWUD Iw nyt; | had to pay for the whole of the medical attendance! 
fHE RETARDED PULSE WAVE IN AORTI¢ Why, a oaud simply end after a time in his going 
REGURGITATION. bankrupt and so deprive, not only the medical man of fees, 

f ' but the injured man and his family, if he had any, ot 

To the Editors of THE LANCET sustenance, causing him to go to the infirmary and his 

Sirs,—I have only just seen THE LANcer of April 4th | family to the workhouse, there to be an additional burden 
and am obliged to Sir W. H. Broadbent for his good- | to the rates, of which tax the medical man would be duly 
natured reply (at p. 989) to my note in your issue of | mulcted of his share ; all of which trouble and expense to the 
March 28th (p. 869). I cannot but think that he | employer, employé, medical man, and public generally could 
modifies his position; for he now says, ‘‘When from | have been avoided by the aid of insurance in the first place 
stenosis associated with the incompetence the violent | by the employer. It will thus easily be seen that insurance 
alternation of the blood pressure which gives rise to the | companies (owing to the very small premiums charged to 
collapsing pulse is obviated the retardation need not occur.” | cover employers’ risks due to the cutting rates of competitive 
My contention is that by whatever means these phenomena | companies and the non-existence of the tariff system) would 
are obviated the retardation need not occur. No doubt | be utterly unable to undertake payment of anything other 
there is very considerable retardation in selected cases, but | than that imposed upon them by strict legal liability. The 
the pulse is not ‘‘always retarded or delayed.” There is | main point that should be borne in mind by all parties is 
some stenosis in my case of March 28th, but there was none | that insurance companies are business concerns and not 
in my case published in the British Medica! Journal, | philanthropic institutions. It is not for a minute possible to 
Feb. 16th, 1901. believe that any insurance company would, as mentioned by 
I should have liked extremely to take a tracing from Mr. Barker, request a firm not to call in a surgeon_to 
the case mentioned in the last paragraph of Sir W. H. | attend to an accident, but to leave the injured man, 
Broadbent's letter, and no doubt he would like to see my | if able, or his friends, to do so; the proper interpreta- 
own cases, but I felt that to enter into a clinical argu- | tion of such a communication is more likely to be that 
ment with Sir W. H. Broadbent might render me absurd | the firm in question was merely trying to shield its own 
in the eyes of many. The only way in which I could | mean and uncharitable action, besides shirking its moral 
engage in an equal conflict was to enter ‘the arena armed | obligations, by wilfully and untruthfully putting the blame 
with some modern weapon of great precision. I am afraid | on the insurance company. What the insurance company 


that even now my missile is not sufficiently penetrative. probably did say in reply to the question raised by the firm 
Iam, Sirs, yours faithfully, as to who was liable for the medical man’s fees was that in 
April 9th, 1903 Pau. M. CHAPMAN. the event of its being necessary to have a surgeon to attend 


at once to the injured man before his removal home or to a 
hospital the insurance company could not hold itself liable 


RECENT ACTS AFFECTING THE COM- for the medical fees thus incurred, no provision having been 


PENSATION OF WORKMEN FOR made in the Workmen’s Compensation Act for any such pay- 
INJURY ment, nor were these expenses either contemplated to be, or 
Cs hada Sr? | included as being, covered by the policy issued to the firm 

To the Editors of THE LANCET. by the insurance company. 


Siks,—I shall be much obliged if you can spare me space Referring to the certificate cited by Mr. Barker as an 
to reply to Mr. W. J. Townsend Barker's letter appearing in | instance of insult to the profession, in which, in a footnote, 
rut Lancer of March 21st (p. 834) referring to the above the sentence occurs, ‘' The fee for this certificate (if any) to 

Mr. Barker seems greatly grieved that of late years, owing | be paid by the injured person,” it may be distinctly affirmed 
to the passing of the puzzling Workmen's Compensation Act | that such footnote does not imply, nor was even intended to 
and the somewhat clearer definition thereby of the legal | imply, that a fee charged for it by the medical man is an 
liability of the employer towards the employed, no provision | imposition. It simply states that the injured person is 
has been made compelling the employer (or the company | responsible for any fee that may be required for filling it up, 
with whom he insures) to pay the medical fees for attend- | which certificate, in the ordinary course of events if the 
ance on injured workpeople, thus causing the surgeon | man was in a club, would not be charged for. It is not 
to fall back upon the poor suffering employé for pay- | incumbent on the medical man to fill it up without 
ment. Mr. Barker evidently does not quite grasp the | receiving a fee for so doing, and if the injured man is 
distinction which exists between legal and moral responsi- | unable to pay for it, and his employer refuses to, the 
bility as applied to employers of labour and their insurance | insurance company, on application, would willingly pay 
companies. As a rule, an employer of iabour, in order |a reasonable fee for it, since the certificate is evidently 
to protect himself against any claims made on him by | required to give some definite idea as to the nature of the 
workpeople who are injured whilst in his employ, transfers to | injuries and probable duration of the disablement. It may 
an insurance company to deal with, in consideration of a | be taken that, as a general rule, any medical certificates os 
certain premium, his risk of any accident happening and | examinations referring to the injured men required by the 
whilst still primarily liable yet relieves himself of the cost | insurance company are duly paid for hy them without 
of payment of wages or of any litigation which may arise, | hesitation, and very rarely indeed does a workman have 
together with nearly all the trouble and bother of the case | to bear the cost himself. There is one point in connexion 
as far as his legal liability is concerned; but naturally in | with medical certificates mentioned by Mr. Barker which 
no circumstances would an insurance company undertake to | will certainly appeal with no uncertain voice to, and be 
accept his moral responsibility towards his workmen, as it | heartily reiterated by, insurance companies—viz., ‘‘ that 
would be virtually and morally impossible to quote any | carelessly filled up certificates are fraught with considerabl 
premium which could either cover such a hypothetical | possibilities of professional discredit’’ to those members of 
quantity or even contemplate the monetary cost of the | the medical profession who unfortunately, as experience has 
contingency if it arose taught, are only too prone to regard lightly what ought to be 

rhe employer would be acting strictly within his legal | a trict method of procedure in every case. The manager of 
rights in refusing to pay the medical fees for the after attend- | the firm who forwarded a certificate to Mr. Barker and said 
ance on an injured workman providing no agreement existed | that the filled-up form was a necessary preliminary to 
tween himself and the medical man so to do; nor, in fact, | obtaining from the insurance company the injured man’s 
would he be liable to pay for the first attendance at the | money was clearly labouring under a misapprehension, or 
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live Tue LANCET rHE BATTLE OF 
the insurance mpany it estion has method peculiarly 
Lo wr x wit hat art ur branch f claims 
wor and ffering materially rom most other companies 
mode of procedure in the preliminary stages of a claim 

Mr. Barker 10tes A Case i lent which happened at 

me works where he had refused to go again, on account 
f not being paid fora previous at er lance by the firm The 
re t, pre ably owing tor ther s g available 

4 that the injured man, Vv t al appe aired had 

tained a badly smashed thig! had to stay nearly two 


hours on the ground without skilled attention before being at 
rhere was no steadying 


of bone in position 


ast taken to the hospital ini a cab 








apparatus applied to keep the fragments 

probably for a simple reason that any other person than a 
surgeon would not have diagnosed the exact nature of the 
injury and its possible results if proper supports were not 
fixed to the lim! Surely, f imanity's sake alone, this 


was a case where prompt skilled attention might bave saved 








a fellow-man much ex iating agony, possibly his life 
and certainly as events proved later, permanent injury. In 
reality, instead of, as Mr. Barker states, the insurance com 
panies imposing, or seeking to impose, on the medic ro- 





f nsiderable tax and legal re sp nsibilities 


ession a new and « 


without fee or reward, they have proved to be very liberal 
patrons of the profession and the medical men all over 
the country have profited very distinctly both in a pro- 
fessional and a pecuniary sense by the passing of 


the Workmen's Compensation Acts and their application 
by the insurance companies. No doubt in the near future 
insurance companies, workmen, employers, and even medical 
men will be satisfied, for the next Workmen's Compensation 
Act passed will be based m the costly experience of the 
last few years, the various tricky points, subtle distinctions 
and troublous ramifications of the present Act being merged 
into one harmonious whole of the future Act, so that one will 
be able to look back upon and say in Shakespeare's words 





An v any wit ‘ " 
With willing sport to the wild 

I am, Sirs, yours faithfully, 
\pr h, 1903 J. DALY RICHARDSON 
." We publish this letter although the author's remarks 


upon the medical profession in relation to the giving of 


without accurate information 
that 


certificates, but in our 


certificates show him to be 


Mr. Barker 


fession are careless In 


may have implied members of the pro- 
viving 
experience this is not the case ; while the tax that is sought 


to be put upon them in this connexion by school boards and 


other public bodies, employers of labour, sick clubs, Xc.. is 


very heavy Ep. | 
BATTLE OF THE CLUBS 
ZEALAND. 


lo the Editors of 


rHE IN NEW 


rue LANCE’ 


Siks,—l inclose a copy of an advertisement which is 
appearing in the Australian and New Zealand pa You 
will doubtless have received a former letter from me in which 
I told you of our fight with the friendly societies here 
Well, this advertisement is the outcome of that lispute, and 
1 want you to warn your readers against accepting such a 
positior Last evening we had a most united meeting of 
medical practitioners here and the following resolution was 
nanimously carried 











That t : " the A 1 Sex f tl New Zealan 
Bra t Brit Metical Ass at I ig ‘ elves all 

the pow t ent ny | ne being 
appointed to the posit f Surgeon to the United Friendly Societies 
Dispe ary and that vw stra “a lical man who accepts 


lauses 
how they wish to 


the following « 
ns to enable you t udge 


I have only to draw your 
in their condit 


sweat the medical profession 





They n attend profes " w he . ‘ either at 
att liapensary bers “ 1 en under 
! t iren at a i 
‘ s I ‘wu ! red yet ece<sarv. t 
“ 4 ssary gica i ‘ 4 when necessary 
y ater r ‘ a \ ‘ accina 
‘ sie n 
Al ‘ " t PE by r 
\ . ‘ | i t irge 
: z 
Saiary tot Lo per a wit! attenda 


be fixed by the board 


tHE CLUBS IN NEW ZEALAND 


[APRIL 18, 1903 





Clause They shall be allowed to charge members’ wives the sum 
ota s. for accouchements 

( ¢ The surgeons shall devote their whole time and attention 

the professional duties devolving upon them as the medical officers 

h board ar shall not be engaged in the practice of their pro 

fession other than in accordance with these conditions or such further 

r other conditions as may from time to time be agreed upon by such 


practitioners and the said board 

I may further state that I have interviewed the secretary 
to the dispensary board and he informs me that each surgeon 
will have to attend about 800 members and their families 

I am, Sirs, yours faithfully, 
Tracy R. INGLIs, 
Honorary Secretary, Auckland Section, New Zealand 
Branch, British Medical Association 


19th, 1903 


Auckland, N.Z., Feb 


URANIUM SALTS IN CANCER. 
To the Editors of THE LANCET. 


Sirs,—You were good enough to publish a letter in 
rue Lancer of Feb. 14th, p. 476, in which I suggested that 
uranium was worth a trial in cancer, more especially at the 
yyloric end of the stomach. Since then Messrs. Burroughs, 
Wellcome and Co. have succeeded in making salicylate of 
uranium and this proves to be a reddish powder freely 
soluble in water. They have also made for me some tabloids 
of the acetate of uranium, containing one grain in each. My 
hope is that both these salts will prove less irritating than 
the nitrate for prolonged use. I have only just begun to try 
the acetate in a case of cancer too far advanced for operation 
and it seems to be well tolerated, though doubtless it will take 
some time to find the most suitable dose. Should it seem to 
do good I shall then try sterilised injections of the salicylate. 
I mention the matter at this stage in case others might care 


| to try these salts. 


| but a step. 


Apart from the action of uranium on the pyloric end of 
the stomach in animals it would seem to have medicinal 
possibilities that merit further investigation, for from 
uranium ore is extracted radium which attracts so much 
attention. Uranium has also radio-active properties though 
to a much feebler extent, while from radium to the x rays is 
Becquerel has sbown that the rays both of 
uranium and radium can change white phosphorus into red 
and that the rays of radium destroy the power of germinating 
I am, Sirs, yours faithfully, 

ARTHUR C. WILson, M.B., Ch. B. Vict. 
Formby, April 135th, 1903 


in the seed 
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BLISTERING IN CHRONIC SKIN DISEASES. 


To the Editors of TH& LANCET. 
Sirs,—The cases of psoriasis reported by Dr. John Wishart 
in THe Lancet of April 11th, p. 1030, are of great 


interest from a therapeutical point of view, since it is by the 
accurate observation and recording of the minute details of 
treatment that real progress is made in the healing art. At 
the same time I should like to point out that although the 
method adopted by Dr. Wishart is a novel one considered as 
a separate mode of treatment for this particular disease, yet 
the principle of employing vesication as a remedial agent 
in dermatology is by no means new. In 1826 Edward 
Thompson' of Whitehaven recognised the value of applying 
blisters in those chronic cutaneous disorders accompanied by 
‘* low inflammation " and characterised by the heaping up of 
the epidermis, as in psoriasis, ichthyosis, and pityriasis. He 
observed that a case of psoriasis of the palms which had 
resisted both internal remedies and external applications for 
18 months readily yielded to two blisters. 

Musset* in 1854 laid stress upon the importance of de- 
stroying the ‘‘state of chronicity” in such affections and 
he considered that the most effective agent for producing 
this desirable result was the blister. He rather tended to 
look upon vesication as a means of preparing the way for the 
better action of other local remedies than possessing curative 
properties per se. If we attempt to explain the modus 
operandi of the blister by supposing that the increased 
vascularity, and therefore a local leucocytosis, thereby pro- 
duced acts unfavourably upon the materies morbi of the 
it microbic or not, we should be equally 
means, 
and so 


psoriatic patch, be 

justified in causing a local inflammation by other 

such as cupping, the application of strong irritants, 
1 On the Use of Blisters Certain Chronic Eruptions of the Skin, 

London Medical Repository, 1826, vol. iii., p. 57 

2 L’'Union Médicale, Paris, 1854, tome vili., p. 343. 
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THE LANCET,] THE THEORIES OF IMMUNITY.—ABORTIVE TREATMENT OF SMALL-POX, [Aprit 18, 1903. 1127 


on. When such inflammation proceeds to actual suppuration 
we may also obtain the same result. Thus Longhurst * 
recorded acase of chronic eczema in the popliteal space of a 
man, aged 31 years, of eight years’ duration which was cured 
in a month after the development of an acute abscess upon 
the eczematous area. In this case it is, of course, possible 
that other factors such as antagonism between the coccigenic 
organisms and those of eczema may have been at work. 


| 
| 
| 


The normal blood serum itself, when poured out in increased | 


quantity in response to the local stimulus, may possess 
inherent antitoxic properties fatal to pathogenic cutaneous 
microbes, and we know that it certainly is capable of 
supplying nourishment to the tissues when administered by 
the mouth. It may by improving the nutrition of the cells 
of the rete mucosum stimulate these latter to greater 
activity and so assist them in their production of keratin. 

I will not trespass further upon your space by wild and 
fruitless speculations, beyond mentioning the fact that in the 
treatment of acne dermatologists have long been accustomed 
to ‘‘abort"’ an initial papule not by blistering but by the 
application of pure phenol which will, in company with such 
agents as chrysarobin and iodine, also abort initial papules of 
other diseases, such as psoriasis. 

I am, Sirs, yours faithfully, 
G. NORMAN MEACHEN, M.D., M.R CP. Lond., 
Physician to the Skin Department, Tottenham Llospital 
New Cavendish-street, W., April 11th, 1905. 





THE THEORIES OF IMMUNITY. 
To the Editors of THe LANCET. 


Sirs,—Dr. J. M. Fortescue-Brickdale thinks that you 
have already sufficiently answered my brief letter and that, 
perhaps, accounts for his proceeding to deal with state- 
ments which I never made. He summarises what he supposes 
me to have said under three headings—i.e. (1) that I had 
failed to understand Dr. A. 8. F. Griinbaum’s lectures on the 
Theories of Immunity ; (2) that I believed that other medical 
men were in a similar plight ; (3) that I consider that these 
theories (a) throw ne light on the subject of immunity 
generally and (+) are of no use to the average medical man. 
As regards (1) and (2) I never said anything of the kind. I 
simply said that I could not see the use of the theories. 
This being so, is it likely that a reader who failed to under- 
stand me would understand Ehrlich or Dr. Griinbaum? I 
fear not. 

As regards (3) I did say so of Ehrlich’s theories and 
Dr. Griinbaum’s explanation of them but not of theories 
of immunity generally. Indeed, I am sometimes conscious 
of a desire to theorise on the subject myself, when the 
conviction forces itself upon me that there is something in 
common between the phenomena of the unfitness of 
soils for certain crops, the ‘‘sickness” of a field for 
a crop grown on it too long, the production of 
poisons, or ‘‘toxias,” by fungi in the soil where they have 
grown, as in the curious ‘fairy rings,” the mower of 
tolerating large doses of chemical poisons acyuire| by 
habitual use, the power of tolerating or resisting the 
development of infectious diseases and their toxiu., and 
other phenomena by no means limited to the domain of 
animal life, the mere enumeration of which would occupy 
considerable space. Dr. Fortescue-Brickdale admits almost 
all I did say when he says of the theories I condemned that 
**the nomenclature may be clumsy and often more discordant 
than the experimental results of the various observers.” To 
anyone who apprecia‘es the proper position of ‘‘ theory” in 
scientific work the above criticism is, if true, quite enough 
to condemn Ehbrlich’s theory. I quite agree with Dr. 
Fortescue-Brickdale’s remarks as to the desirability of a 
knowledge of the sciences of bacteriology, chemistry, &c., 
and the devoting of considerable space in our medical 
journals to the modern aspects of these sciences ; but while 
allowing that ‘‘the best reading is not always the easiest,” 
my experience is that the most difficult is generally the 
most useless. 

Dr. W. E. Henderson tries to drown my ‘pathetic 
bleating " in a poetic effusion in order to prevent our ‘‘airily 
dropping our pilot Ehrlich overboard into an unplumbed 
sea which he is alleged to be navigating by the aid of 
a too complex and fanciful chart.” The offence alleged 
does not seem to me to justify us in throwing Ehrlich over- 
board, but I think it is wiser to put a man at the helm who 





Frit. Med. Jour., 1900, vol. ii., p. 1284. 


does not use that kind of chart. I have pleasure in joining 
with Dr. Henderson in testifying indebtedness to you, Sirs, 
for providing your readers with the admirable lectures which 
started this discussion. I have no doubt they give a fair 
account of the theories they deal with as clearly as the 
theories permit. 1 cannot, however, say with Dr. Henderson 
that they have ‘‘compelled me to think in new categories.” 
Alas, I must bleat pathetically once more, for I fear I do net 
‘*think in categories ” at all. 

1 am quite of Dr. G. Archdall Reid's opinion that real 
scientific work is badly hindered by the adoption of un- 
suitable theories. Indeed, theories of the utmost value often 


| lead into endless barren wastes if not severely tested by com 











parison with material facts. The ‘‘ring theory,” for instance, 
in organic chemistry has developed such profusion of links 
and side-chains, that I, for one, believe that chemical 
progress is becoming distinctly fettered thereby. At the 
same time the fact that Ehrlich cannot prove the actual 
existence of his haptophores, &c., does not of itself condemn 
the theory. Imagination is of inestimable value in science 
if used as a scout in front of the regions already occupied by 
scientific explorers who do not fail to protect themselves by 
the safe intrenchments of experiment, Xc. But imagination 
has too often proved a will-o’-the-wisp and lured whole 
generations of scientific workers into quagmires. Some 
recent bacteriological imaginings seem to me to betray a 
suspicious phosphorescence, which is more likely to serve 
the purpose of a will-o’-the-wisp than to provide a safe light 
for the guidance of miners. 
I am, Sirs, yours faithfully, 
Welbeck-street, W., April 13th, 1903 HvuGcu Woops. 


THE ABORTIVE TREATMENT OF 
SMALL-POX, 
To the Editors of THE LANCET. 


Strs,—With reference to a clinical note by Dr. James T. 
Neech of Halifax on the use of pure carbolic acid in 
the treatment of small-pox, which note appeared in 
THE Lancer of Feb. 2lst, p. 518, I beg to point out 
that a combination of pure carbolic acid with sulphate 
of quinine, taken internally, has exactly the same effect 
in aborting the disease at its various stages without 
external application of any kind. My experience of this 
treatment is as follows: in the papular stage the papules 
entirely disappear or if, at most, one or two become vesicular 
they quickly dry up. If the disease be treated in the 
vesicular stage the vesicles dry up without one becoming 
pustular, whilst in the pustular stage the further production 
of pus is arrested. No pitting occurs unless treatment be 
late. The efficacy of the treatment rests entirely with the 
combination of the two drugs, as solutions of neither 
singly have the same effect. The prescription is: 
R: acid. carbol. pur. (melted), m iii.; quininzw sulph., 
gr. iii; acid. sulph. dil, m v.; glycerini, m x.; aquam 
ad % i. Ft. mist. One ounce is to be taken every four hours, 
I should mention that the sudden arrest of the disease, as 
manifested (in the papular stage) by the entire disappearance 
of the papules, is apt to be followed by diarrhcea, which, 
however, is purely eliminative and beneficial and can easily 
be controlled when desired. In my evidence before the 
Plague Commission I demonstrated with figures that the 
internal administration of this combination in slightly 
increased strength—viz. four drops of the melted acid with 
four grains of quinine—together with the external applica- 
tion of carbolic oil (1 in 30) to the glands—had resulted in 
recoveries in 75 per cent. of the cases treated. 1 must digress 
to say that where the pure acid has not been available I 
have found the liquid carbolic acid of the Pharmacopceia 
(90 per cent.) in the same doses equally efficacious in 
diseases less severe than plague—e.g., small-pox, puerperal 
fever, malarial fever, carbuncles, and many other forms 
of blood poisoning. The symptoms are arrested in the 
most decisive manner. A small carbuncle subsides 
to disappearance under the internal circulation of this 
combination, whilst the largest after four days may be 
opened and treated surgically as an ordinary abscess, the 
pus having become entirely liquid. It is an undoubted fact 
that boils will disappear under the application of pure 
carbolic acid and I have personally no doubt of its efficacy in 
small-pox as shown in Dr. Neech’'s cases, but if the same 
result can be obtained by the internal use alone of the 
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THE ROYAL NAVY MEDICAL SERVICE 
To t Kditors rue LANCET 
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The Case fo he Owners of Priva Ne 8 Th Bill te 
7, h Le Pr : / Ca upaiqn Against and 
Defeat of t Bil Tne Perpetuation of Privileges ane 
Sanita Al uses 


forward by the private owners of 





rHE argument broug 


ewers is such as to render it useless to seek out some means 
{ effecting a friendly compromise It is acknowledged that 
the private sewers, built some 60 or 70 years ago, are now 





so defective that the y cannot be re] aired New sewers with 
t gradients and of much better construction must be 
ted for these o private sewers But if such 
sewers are built by the corporation this would involve an 
increase of rates, and in that case the householders 
naturally expect to be relieved from the rent-charge which 
they now pay for the use of the old defective private sewers. 




















But to this comes the reply that such an expectation is wrong 
both from the moral and the legal point of view Mr. 
james B. Winterbotham in defence of this view cites his 
wn case and says 
Pr ‘ I pa rpora at 
‘ y e and ga Mr. Pit t 
: . nations . A 
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beca prope we s crea and its 
¢ racte al value ‘ rig tla 
t s obta t Mr. itt, a t rig I 
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This means that if a property is bought subject to rent 
be paid in perpetuity 
even when the sewers in question have ceased to exist 
Whatever may be the legal aspect of this postulate it 
is quite certain that the public will not continue to pay 
for ever for something which they no longer possess 
There are limits to the rights of property. rhere 
is the copyright law, for instance, limiting the property 
rights of authors and publishers. Therefore it was felt 
that in this case also the legislature must interfere and put 
a limit to the payment of rent ¢ harges for sewers that must 
be removed. Also from the sanitary point of view it is abso 
lutely necessary to put an end to the existence of a divided 
authority. The management of all the sewers must be 
vested in the corporation and private owners cannot be 
allowed to interfere in any way whatsoever. Consequently 
after some abortive negotiations with the private owners, 
the town clerk advised that an appeal should be made to 
Parliament. A private Bill was prepared some three years 
ago, t as there was need of legislation in regard 
tu several other matters these were also included and thus 
what is called an ‘‘omnibus” Bill was drafted. When, 
however, this scheme was submitted to the town council 
of opinion arose and the matter was 
discussion had, however, its educational 
advantage. ‘Then year after year the reports of the medical 
officer of health, Dr. J. H. Garrett, rendered it more an 
re € ent that this question could not be ullowed t 
remain in abeyance. In his report for t year 1899 Dr 
made for profi in the 


charge for sewers this charge is t 






a great 








Garrett denounced the sewers 





1 and Bath-road district and insisted that they 
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Lansdown-r 
should be 








ated in tl rastic way as in other dis- 
g: ‘* 1 have specially advised that one sewer in 
a likely source of ill health to the occupants of 
se against which it runs and requires imn ediate 
from that dangerous position Returning to this 
iestion the following year Dr. Garrett pointed out that Sec 
tion 14 of the Public Health Act, 1875, gave permissive powers 
to a sanitarv auth ity to pur hase privately owned sewers, 
but there were no compulsory powers Nevertheless, acting 
on_ this, the principal owner or representative of private 
sewer-owners Was approached This owner asked for sewers 
that he thought were in a good condition a sum equal to 20 
those that were unc 
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THE LANCET, ] 
bad condition he asked 12) years’ ;urchase. ,This was 
considered too dear. 

rhe next step was to approach the Local Government 
Board which was asked to grant a Provisional Order 
facilitating the acijuisition of the sewers by the corporation. 
The corporation, it was suggested, should collect the rent 
charges for 15 years, after which time they would become 
extinct. This would pay for the rebuilding of the 
sewers. The present owners of these private sewers 
were left to make what claim they chose and the amount 
of compensation they were to receive would be decided 
by a court of arbitration. The Local Government Board, 
after examining the matter, concluded that they had 
no power to act in the matter é 
and as the work of re-sewering the borough is blocked 
because no agreement can be concluded with the owners of 
private sewers, the corporation commenced once again to 
entertain the idea that an Act of Parliament should be 
obtained. A new Bill, therefore, was prepared and this 
time it was approved by a large majority of the Cheltenham 
town council. There were only six town councillors who 
were opposed to the measure. Indeed, this second project 
was also an ‘‘omnibus” Bill and therefore dealt with 
other interests besides those of the owners of sewers ‘* built 
for profit.” It dealt with electric lighting, thus affecting 
interests connected with gas and gas-fittings. It proposed 
to facilitate inquiry as to the sources of milk-supply and to 
control milk suspected of carrying disease. The powers of 
search for diseased meat were to be extended and private 
slaughter-houses abolished. Common lodging-houses were 
to be better controlled and there were various sanitary regu- 
lations affecting the building trades. Thus a number of 
interests other than those of the owners of private sewers 
were from the very first affected by the Bill) The 
persons concerned organised a public meeting and are 
accused of having so ‘‘ packed” the hall in which it was 
held that the advocates of the Bill could not get a 
hearing. A poll of the town was then demanded and 
this request was granted. Voting papers were distri- 
buted and collected five days later. The opponents of 
the Bill were much more active than its advocates. They 
did not hesitate to incur a considerable amount of trouble 
and expense to defeat the Bill. Canvassers went round, 
particularly among the poorest and most ignorant sections of 
the community. This was done openly and at least three 
of the dissentient town councillors took a very active part 
in this agitation. Thus, when the voting papers came in it 
was found that in the poorest ward some 800 out of 1000 
voters were against the Bill. It is quite evident that 
the greater part of these voters did not understand the 
questions at issue. 

During the controversy the medical officer of health was 
often blamed for not remaining neutral. Dr. Garrett replied 
that he thought that it was his duty to let the people know 
what was his opinion on such a question. The town council 
itself is obliged to act on the advice of the medical officer of 
health, for it has to rely on him for technical information. 
Nor is this work of education always easy, but often necessi- 
tates great patience and persistence. Yet the law requires 
t iat the highly technical points of the Bill should be referred 
t» the general public. It is therefore necessary that some of 
the technical information given to the town council should 
also be given to the public, since it is the public who by 
their votes ultimately decide the matter. Consequently Dr. 
Garrett was encouraged to throw himself into the contro- 
versy, but unfortunately in the heat of discussion he de- 
scribed the public meeting which had condemned the Bill! as 
‘*nothing better than a rabble mob.” This he now readily 
recognises was a blunder. Even if the description had been 


In face of this refusal, 
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trae it could only embitter the feelings of the opponents and | 


it augmented the energy of their opposition. So much was 
this the case that at a subsequent meeting a motion was 
carried calling upon the town counci! to compel Dr. Garrett 
to resign his position of medical officer of health. This 
meeting was convened by a person who had had several 
notices served upon him from the sanitary department. The 
proposer of the motion was a leader of the anti-vaccina- 
tion party. An active medical officer of health must 
inevitably have a large number of opponents of this 
description and therefore he should weigh his words care- 
fully and not allow class feeiings and prejudices to 
get the better of his discretion. It was a decided 
mistake to qualify a meeting at which there were 
some town councillors and many voters as a rabble mob 
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because the majority present came from the poorer quarters 
of the town and did not understand the technicalities at 
issue So the motion condemning the medical officer ot 
health was carried and had to be submitted to the town 
council. But this was done merely as a matter of form 
The town council could not blame their medical officer of 
health for advocating that which they had approved by an 
overwhelming majority. The triennia] appointment, also, of 
the medical otticer of health had been converted a few years 
before into a permanent appointment. This incident shows 
how important it is that those who are the guardians of the 
public health should be independent of local personal 
interests. A medical officer of health is constantly obliged 
to take action against individuals and Dr. Garrett 
can recall the time when four fifths of the members of the 
town council had had notices served upon them to abate 
pnuisances or otherwise to conform with the sanitary laws and 
by-laws. This, of course, did not add to Dr. Garrett's 
popularity at the moment. 

The butchers in the town were also very determined in 
their opposition to the Bill. There is a public abattoir at 
Cheltenham, but when it was built only some of the 
private slaughter-houses were done away with. In 1896 
there was a provisional order issued, which was too weak for 
practical purposes as it only gave power to close a slaughter- 
house under certain restricted conditions. Those private 
slaughter-houses that were allowed to remain acquired from 
that fact an enhanced value. ‘The right to close a slau, hter 
house depends upon its situation and construction being such 
as to prove iojurious to public health. This provi-o, it will be 
seen, takes no cognisance whatsoever of the difficulties of 
inspecting meat. The town council did try to close ore 
private slaughter-house and the value of the freehold was 
set down at £100, but the owner, swelling his claim on the 
ground of compensation for disturbance, demanded £600. 
rhe town had to give £200 and thus paid twice the value of 
their purchase. Under an old Act the slaughter-houses are 
registered in perpetuity. Whatever changes and improve- 
ment time may bring, the butchers were to be allowed to 
continue slaughtering as there forefathers had done. To 
abolish all this it was proposed that Parliament should give 
the town council power to close any and all private slaughter- 
houses as soon as sufficient accommodation had been pro- 
vided at the public slaughter-house. In no case was the 
compensation to be given to exceed twelve times the annual 
cost, or twelve times what the butcher would have to pay 
for killing the same amount of cattle, &c., at the public 
slaughter-house. These provisos set the butchers against 
the Bill. Then, as is usually the case, the fear arose that 
improved drainage woul! mean an augmentation in the 
rates. Thus it has come about that the poll of the town 
went decidedly against the Bill. Consequently it has been 
withdrawn from Parliament and now the question is at a 
deadlock. The only hope apparently is that of sacrificing 
several Jonahs. In other words, another Bill must be drawn 
up of more modest dimensions, dealing with fewer topics 
and therefore exciting less opposition, but insisting, of 
course, that the private ownership of sewers shou be 
abolished. Still, it will take some time to bring this about 
and in the meanwhile the reputation of Cheltenham will 
continue to suffe: 

Of course, loud protests are made that in spite of the:« 
difticulties Cheltenham is a very healthy town. ‘The death 
rate for the year 1902 amounted only to 14°3 per 1000 and 
two years ago it was only 14:0 per 1000. The average death 
rate, however, for the ten years 1890 to 1900 was 16°3 and 
the birth rate only 21:4 per 1000. When the local social 
conditions are taken into consideration it is quite evident 
that these figures show that there is room for improvement 
Cheltenham is a residential town with a very wealthy 
population. It has new broad streets, houses surrounded by 
gardens, and there are many open spaces. Nor are there 
any unwholesome industries, mills, or mines to injure 
the health of the population. Therefore, considering the 
small proportion of infants and young children present, 
the vital statistics might be more favourable. When the 
grossly defective private sewers are abolished, when the 


| town is properly drained, when the food-supply—especially 


the milk and the meat—is more effectively inspected, there 
will be a still lower death-rate and less sickness. It is to be 
hoped, therefore, that the town council will not lose heart 
because their Bill has been thrown out by the poll of the 
ratepayers, but that, on the contrary, they will persist 
lhe present anomalous and dangerous state of affairs cannot 
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pon as especially serious. Cases of this kind 
require vigorous and early treatment 
the report of the Dufferin Fund for the year 1902 shows a 


be looked wu 





increase in the number of females seeking relief at 


is women’s hospitals and dispensaries. There are 


steady 





al women of the first grade—i.e., qualified for 
registration in the United Kingdom—and 75 assistant 
eons of the second grade—i.e., of those who have been 

i in India and hold Indian qualifications. There are 
n addition third-grade assistant surgeons and trained 
ives In Madras Province alone 71 European and 
irasian trained midwives and 396 trained native women 
were practising The central committee admits that it is 
not new hospitals which are now wanted so much as a 
wider education of hospital assistant nurses and midwives 
relief into the outlying districts and 
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Resignation Dr. Alfred Hill, Medical Officer of Health 
Ar the meeting of the city council held on April Ist a 
trom Dr. Alfred Hill in which he says 

After 53 years of public official life in Birmingham, 43 of 
which I have had the honour to spend in the service of your 
council, I have come to the conclusion that the time has 
arrived when I may justifiably put off the cares and responsi- 
bilities of office with the hope of enjoying a brief period of 
t and leisure.” Dr. Hill's resignation is to take effect 
upon June 30th. During his period of office Birmingham 
has grown enormously, large districts having been included 
in the city which were outside its boundary when he first 
took up the duties which he is now relinquishing. The 
council has instructed the health committee to report 
mmendations as to the terms on which the vacancy 
There will, no doubt, be a large 

r s for so important a position. Dr. E 
H. Snell, sr of health of the sister city of 
Coventry, has already announced his candidature. Dr. Snell, 
who was educated in Birmingham, was medical officer to the 
i Council for the Blackwall Tunnel before 
ry his present position Whilst engaged in the 
duti f this post he published an important work on 
Compressed-air Disease Whoever may be successful in 
ining the appointment of medical officer of health will 
t field of work ready to his hand in connexion 
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with the Birmingham slum di 
/ rowded Areas 

Much attention has of late been called to the insani- 
tary and overcrowded districts by the debates in the 
uncil in connexion with the rehousing of the poor 
arisen upon the reports submitted by the 
corporation committee intrusted with that subject. A 
has st been issued by Mr. H. Bagster 

Wilson, of the Medical Mission, and Mr. G. B. Wilson, 
entitled ‘‘ Drawn unto Deat in which a vast number of 
a specially crowded 
F loodgate-street ning about 76 acres 
has a population of 6943 persons, for whom 
45 houses licensed for the sale of intoxicating 
dr is to say, one to every 88 adults 18 years of 
age and upwards. This area contains many back-to-back 
houses where through ventilation is impossib With 
pect to the overcrowding in this area the following facts 
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170 two-room tenements—assuming that bot 
as be oms as well as living rooms, there are 1°7 persons 
per 1 r if only one be used as bedroom then more 
than three persons per room. 3985 persons live in 837 
three-room tenements—i.e., reserving one room for living 
é4°3/ persons per room In these cases the second 
edroom is generally a very small room. 705 persons live in 
l four-rov tenements and 1585 persons live in 258 five 
more) room tenements. In otl words, 4653 persons 
sleep in 1892 rooms—i.e., 46 persons per room. This is 
he r f course, in many instances the number of 
r roc ae From measurements 


that in the cheap three-room 
y contain from 1000 to 2000 
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cubic feet. The allowance in lodging-houses is 300 cubic 
feet to each adult, two children under ten years of age count 
ing as one adult. During 1902, 62 children were clothed by 
the Police Aided Association for Clothing Destitute Children 
and 150 free breakfasts and 80 free dinners were given 
daily at the Floodgate-street Board School, at which 25 per 
cent. of the children are without proper shoes and clothing. 
Duriog the same year 224 residents in the area died, of whom 
over 70 died in public institutions of the city—a death-rate 
of 32 per 1000 for this area, as against 18 per 1000 for the 
whole of Birmingham. Of the 224 deaths at least 58 were of 
infants under 12 months, giving a death-rate of 252 per 1000 
births, as compared with 157 per 1000 for the city during the 
same period. 
Recent Appointments 

The two vacancies alluded to in my last letter have just 

been filled up. To the post of assistant obstetric officer to 


the General Hospital Dr. J. T. Hewetson has been | 


elected. Dr. Hewetson is an assistant curator of the patho- 
logical museum in the University and has published some 


interesting papers on gynecological subjects. Dr. Walter | 


Ross Jordan has been appointed to the position of physician 
to the workhouse infirmary, recently vacated by Dr. Thomas 
Wilson. 
Death of Mr. Edwin Chesshire, F.R.C.S. 
Although he has not of late been engaged in practice in 
Birmingham and has resided for some time out of the city, 
the death of Mr. Chesshire severs a link with the medical 


profession of the past. Mr. Chesshire was born in Edgbaston | 


in 1819 and commenced practice in Birmingham in 1837. 
He took up the subject of eye surgery and was attached to 
the Eye Hospital when it was situated in Steelhouse-lane. 
He was largely instrumental in securing for the hospital the 
premises of the ‘‘Old Royal” Hotel in Temple-row, where 
its work was carried on until the erection of the present 
building in Church-street. Besides his work in connexion 
with this hospital Mr. Chesshire took a great interest in 
problems connected with the sewerage of the city and con- 
tributed many letters on the subject to the columns of the 


local press. One of his sons, Mr. Frank Chesshire, died on | 


the same day as his father. Another son is surgeon to the 
Wolverhampton Eye Infirmary, and one of his daughters is 
married to Dr. Henry Malet, medical officer of health of 
Wolverhampton. 
The Notification of Small-por. 

Some dissatisfaction is felt by the practitioners of the city 
at the refusal of the health committee to accept their 
diagnosis of cases of small-pox without verification by a 
second opinion—in this case by an official of the corporation. 
When the health authorities first started sending round their 
‘inspector of diagnoses,” he visited the patients of the local 
medical men without their knowledge or consent. This was, 
of course, a wholly indefensible procedure and a slight 
modification has been made, for he now calls on the 


medical man whose case he is to report upon and invites | 


him to be present at the consultation. This plan, which is 
the converse of that usually adopted in cases of consulta- 
tiuns, is also resented by the medical practitioners who 
contend that the consultant forced upon them is a gentle- 
man in whose selection they have had no voice and 
to whose decision they must unreservedly submit. What 


they contend is that such consultations should only take | 
place at the request of the practitioner in attendance and | 


they point out that if attending a doubtful case they are 
not compelled by law to notify it until symptoms have 
declared themselves which enable a certain diagnosis to be 
arrived at. The health authorities can hardly be blamed for 
any efforts which they may make in attempting to avert the 


plague of small-pox from the city ; but from every point of | 


view it is of the utmost importance that their regulations 
should meet with the approval and support of the local 


practitioners by the aid of whom the authorities can best | 


hope to succeed in the object which they have in view. A 
recent case which has occurred in a neighbouring town shows 


if at this time of day any demonstration is necessary—how 


important an early diagnosis is. In this case a certain boy 
was taken to a medical man on Feb. 9th with—so his mother 
states—an eruption on his legs, arms, and face. The medical 
man considered that he was suffering from a cold and has 
since stated that he was not then affected with small-pox 
unless in the incubation stage. There is some dispute as to 
whether he was taken again to see the medical man a week 


later, but at any rate it was not until the 23rd of the month | 
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that he was actually notified as suffering from small-pox 
Since his attack 13 persons in the same street have been 
the victims of small-pox and amongst these one has died 
| According to the chairman of the sanitary committee the boy 
was the source of infection in all these cases. 
April 14th. 
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The Sanatorium at Delamere Forest in connexion with the 
Hospital for Consumption. 

THE medical report of the work at the sanatorium stated 
that during the past year 125 cases had been treated. Out 
of that number 74 were greatly benefited and with healthy 
environment and careful life there was every reason to hope 
that they would continue to do well. Experience pointed to 
the fact that the treatment was satisfactory in almost all 
| instances with those patients who came in the earlier stages 
of phthisis. On the other hand, the officials were unquestion- 
ably severely handicapped with the more advanced cases 
which came to the sanatorium. They could in many 
| instances benefit such cases, but it was in this class that most 

of the failures and relapses occurred. In the sanatorium 
treatment if they were doing nothing more than educating 
the patients, and through them public opinion, to the fact 
that to a great extent consumption was both a preventable 
and, up to a certain point, a curable disease, they would be 
| doing a great and a necessary educational work and one 
| which must sooner or later assert itself to the public mind 
The report marked the first complete year of working of the 
sanatorium branch of the Hospital for Consumption. 





Appointment for Professor A. M. Paterson. 
Dr. A. M. Paterson, professor of anatomy at University 
College. Liverpool, has been appointed Hunterian lecturer 
at the Royal College of Surgeons of England 


Live rpool School of Tropical Medicine : Annual Report. 

In its fourth annual report the committee of the School of 
| Tropical Medicine stated that the school had progressed 
| steadily and accomplished a large amount of work, the 
result of which, it was hoped, would eventually help to im- 
prove the conditions of life for all who live in tropical 
| countries. After reference to the honour of a K.C.M.G. 
conferred on Sir Alfred Jones, the chairman ; of a C.B. on 
Major Ross, F.R.S. ; and to the fact that Professor Rubert 
W. Boyce had been made a Fellow of the Royal Society 
and that Major Ross had been awarded the Nobel prize 
for medicine, the committee mentioned the founding of 
the chair of tropical medicine ‘‘to commemorate the 
valuable services rendered to the school by its originator 
and chairman, Sir Alfred Jones,” to which Major Ross had 
been appointed. The report gave the results of the 11 
expeditions organised by the school to tropical countries to 
battle with the mosquito Negotiations have been in 
progress tor the despatch of an expedition to the Congo Free 
State. and the committee has arranged to send Dr. J. E. 
Dutton and Dr. Todd on a special mission to Leopoldville on 
the termination of their investigations on trypanosomiasis 
in the Gambia and French Senegal. (Uther expeditions are 
also in contemplation. Arrangements have been made for 
the delivery of elementary lectures on tropical diseases and 
sanitation to employés of firms in Liverpool and district 
proceeding to the tropics. Thousands of copies of sanitary 
instructions have been issued The committee refers with 
satisfaction to the willing and eflicient manner in which the 
medical staff have performed their arduous duties 


Small-pox in Liverpool : a Gradual Decrease. 

Dr. E. W. Hope, the medical officer of health, reported 
that 62 fresh cases of small-pox were notified during the 
week ending April 9th, as against 68 in the previous week 
and 86 on March 26th. There were 303 cases in hospital, 


| which marked a diminution of 40 as compared with the 


numbers in hospital at the end of March. There had been 
six deaths during the past week. The chairman of the 
health committee said they could congratulate themselves 
that the number of cases in hospital was diminishing. It 
was more satisfactory that the disease should decrease 
gradually than that it should go down by leaps and bounds 
In a large number of cases the disease had assumed a mild 
type. 
April 14th 
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; Vancheast r Fre Libraries 
( Ay nd and 3rd the Jubilee of the Manchester Free 


brated ulthough trictly it should have 





been held la the first municipal free library having 
been opened in 2 in the presence of many distinguished 
people I'he first of the anniversary functions was a reception 


in the town hall by the Lord Mayor and the Free Libraries 
Committee n Apri nd This was followed on the next 


morning by a meeting in the Whitworth Hall, Owens College, 
presided over by Mr. Plummer, the chairman of the Libraries 
Cor ttee, at which a congratulatory message from the King 














was read and many addresses were received from literary, 
artistic, scientif and other societies not limited to Man 
chester As showing the different state of things 50 years 
ago it may be mentioned that at the celebration in 
Dickens and Thackeray proposed and seconded a n 
expressing the hope that the books ‘‘ would prove a source of 
pleasure and improvement to the cottages, garrets, and 
rs of the poorest of our people Happily, the cellar 


dwellings, in which at that time it is said that 10,000 of the 


Manchester lived, are now a thing of the past, fora 


people of 


few weeks ago the last of those in Salford were closed rhe 
library was started in 1852 with 19,000 or 20,000 volumes 
now there are more than 300,000 rhe number of readers in 
the reading-ro.ms and news-rooms last year was estimated 


t ver 4.000.000 





a When work is slack the number f 
readers increases and it is said that the cotton famine 
filled the library to overflowing At the n meeting 
n April 3rd Prof r W. Macneile Dixon of the Bi wham 
University Sir Frederick Bridge, ar Professor Boyd 
Dawkins spoke, and Sir J. Crichton Browne gave a charac 
teristically brilliant and, as Principal Hopkins said, charming 


! Severa uncheon at the 


company present 


Speer 


other gentlemen spoke A 


town hall followed, after which the was 


ressed by 


add Sie Lewis Morris, among others, who said that 
he remembered the Speer hes of Dickens and Thackeray at the 
ceremony 50 years ago In the aftern the John Rylands 








Library was visited It is of course ie lamous Althorp 
‘ ection, with additions, and is rich in old books, containing 
ss it does some of the finest Caxtons in the country This 
busy day was brought to a close by a meeting in the evening 
at the Free Trade Hal), presided over by Lord Avebury who 


gave an interesting address He was followed by the Bishop 

of Manchester who spoke with his usual weight and strong 

sense y Lord Lytton, Miss Burstali, Sir W. H. Houlds 
wth, M.P., Sir J. Crichton Br 


woe, al 


w , Sir W H 
Holland, M.P., and the meeting ended with a vote of thanks 
to Lord Avebury on the motion of the Lord Mayor 
London and North. Weater Railway Co npany 1 ulan 
Work 

Belle Vue Gardens r rather one of the assemb!y-rooms 
there would ¢t ar ninitiated persor have appeared I 
scene of some severe accident of \ ard A figure 
wit bandaged head was ha nga iiey s nt I it r by 
grave-looking men and was then lifted on t 4 stretcher 
and arried away Other cases more or le<s similar were 
attence and it was soon evident that the active agents 
were an ance er f the London and North-Westerr 
Railway anx sly mpeting f prizes The men came 
frot ll districts as) ofar apart as Salford, Oldhan 
Crewe, Widnes, Wigan, Kendal, Shrewsbury, Birmingham 
Har Leicest und W ertor rhe competitior ccu 
| the greater part f the day Ir he ef t was 
{ nad that he st thre teams the resi t role 
were Kenda ews V t 0 1 though few nts 
livided them f the nearest t tit D : & 
Sutherla Cleckheaton ar D 1. B. Wilkinsor 
) t i . “Al tha the genera ellence 
‘ t ea va high tha “ niv v nute 
wat t tters etall that trey ere e to place 
‘ ‘ » ts on merit w) the hief pr a 
we to these tea allenwe shi going to Kenda 
tr t the teams ece € aging pre 
ents Vl ) netor ne ¢) rectors sai that 
th " nly in 1897 that tl t n and Nort! 
Western Railway Company wa r nt a centre 
t S hn Ar ur Associa yet since then 322i 
me er f tl aff ha passe tk ugh the classes and 

1 ert ites ett ency, While 845 had passed the 
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and 547 the third or final examination. The entire 
expense was borne by the company. During the year first 
aid was rendered in 1871 cases of accident, most of them 
appily not being serious. The important part played by 
he * patients” was duly acknowledged. ‘* They had not 
only pleasantly borne the bandaging and splint-tying pro- 
ess but in a fine spirit of self-sacrifice had cheerfully sub- 
mitted to the severe handling involved in producing artificial 
The Kendal team will represent the company 
in the National Railway Competition 
April 13th 
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WALES 


Lun wy t Somersetshire 
in- 
7000 


ALTHOUGH 
po} 


the administrative county of Somerset 


creased ir lation only to the number of about 


persons during the ten years 1891-1901 the county council 
has for some time been considering the advisability of 
increasing the asylum accommodation at present available 
and on April 7th decided to extend the Cottord asylum, near 
Taunton, at a cost of £35,000. This asylum. which was 


first used in 
but 
450, 
increased 
weekly charge mad 


1897, riginally desigred for 700 patients, 
provision was made in first instance only for 
the cost of administration being thus proportionately 
There are now 490 patients at Cotford and the 
to the lunatics is 9s. 4d. per 


Was ¢ 


the 


unions for 





head 
Briste ky 
The annual meeti=g of the subscribers to the Bristo] Eye 
Dispensary, which has now been in existence 91 years, was 
held or April 6th, under the presidency of Mr. P. J. Worsley. 
The medical report showed that 1824 patients bad been 
treated during 1902, being an increase of over 80 compared 
with 1901. The financial statement was satisfactory. 


D spensary 


Bristol Hospital Sunday Fund 
Up to April 13th the collections for the Bristol Hospital 
Sunday Fund from 324 places of worship amounted to £1560. 
rhe re-ult, considering the unfortunate weather on Hospital 
Sunday, compares fairly well with the collection in 1902— 
namely, £1612 from 300 places of worship 


M.R.C.S. Eng., 
sustained by the 

profession in the neighbourhood of Bristol 
through tte death of Mr. Henry Ormerod who fell a 
victim to an attack of pneumonia on March 30th, after an 
illness lasting only about ten days. Mr Ormerod received 








L.S.A 
members of 


Death of Mr. Henry Ormerod 


loss has been 


A severe 


the medical 


his medical training at the Bristol Infirmary and Medical 
School and qualified in 1856 when only 21 years of age. He 
commenced practice almost at once in the village of 
Westburv-on-Trym, where he lived until the time of his 


death. He was medical officer to several friendly societies 
and was poor-law medical officer and public vaccinator to 
the Barton Regis Unior In his professional work he was 
most painstaking, energetic, and self sacrificing As an 
amateur photographer Mr. Ormerod was distinguished even 
in Bristol and Clifton where the art has many eminent 


exponents and he possessed an exceedirgly fine collection of 
photographs He leaves behind him a widow and three sons, 
one of whom was associated with him in | 

Card Infir 
vus donor has presented £1000 to the executive 
he Cardiff Infirmary to defray the cost of the 


actice 


ary 


An anonym 
ttee of t 





erection of a separate pavilion in which patients suffering 
from lupus may be treated by the Finsen light and the x rays. 
April 





SCOTLAND 


(FROM OUR OWN CORRESPONDENTS 








Lord I ur and the Ve ition Law 
A DEPUTATION from the Scottish Anti-Vaccination League 
waited upon Lord Balfour, the Secretary for Scotland, in 
Edinbargh or 14th with reference to the exclusion 
of Seotland fr benefits of the English Act granting 
exemption from prosecution to conscientious objectors. Lord 
Balfour, replying to the deputation, said that he could not 
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imagine any case which seemed to him to have been more | years has been 9°07 inches. There are no such records 


fully proved up to the hilt than that the process of vaccina- 
tion was a great preventive of small-pox, an expression of 
opinion which it is to be hoped will have its effect. He added 
that relatively to the total number of vaccinations performed 
the number of deaths following vaccination was trifling, and 


with the improvements in the process was a constantly | 


diminishing quantity. The figures at the present moment 


for Scotland, he said, showed that by the administra- | 


tion of the law there were vaccinated successfully about 95 
per cent. of the children born, and about 97} per cent. of all 
those born who lived six months were traced and only about 
24 per cent. were not accounted for. 
for a conscience clause in Scotland. This clause was the 
result of the particular circumstances in England, where the 
law was not so wisely administered as it was in Scotland. 
Lord Balfour concluded by saying that he could not hold out 
any hope of introducing legislation similar tothe English law 

The Relationship of Human Tuberculosis to that of Bovines. 

Under the above title Dr. D. J. Hamilton, professor of 
pathology in the University of Aberdeen, and his col- 
league Mr. J. McLauchian Young, F.RC.V.S., lecturer on 
veterinary hygiene, have published in pamphlet form a 
very detailed account of 20 experiments on the infection of 
calves with tuberculosis of human origin. The experiments 
were arranged in four series, in the first and second of which 
the object of the inquiry was to ascertain whether human 
tuberculosis could be communicated to the calf (1) by 
feeding with tuberculous sputum and (2) by sub- 
cutaneous inoculation. The third series of experiments 
had for its obje:t the repetition of some of the 
foregoing made (1) with caseous glands and (2) with 
tuberculous sputum, the latter being given by sub- | 
cutaneous inoculation, by inhalation, and by intravenous 
injection. In the fourth series the purport was to prove 
whether or not the human bacillus gained in virulence by 
being transferred from one bovine host to another. They 
sum up their results in ten conclusions, the principal parts 
of which are as follows Although human tubercle is | 
probably not so virulent for the calf as that derived from 
bovines, yet it can be readily inoculated upon that animal by 
a variety of methods. When administered by the mouth 
tuberculous sputum induces an abdominal lymph-gland 
tuberculosis without n cessarily the intestine being in any 
way involved. When tuberculosis from a human source has 
been ingrafted upon a calf it gains enormously in virulence 
by being reinoculated upon a second calf. These results are 
a direct contradiction of those alleged to have been obtained 
by Professor Robert Koch and Professor Schiitz. 


Among the honorary degrees conferred by the University 
of Aberdeen on April 8th were two of medical interest 
The degree of Doctor of Laws was conferred upon Professor 
Dewar, professor of experimental philosophy in the Uni- 
versity of Cambridge, and upon Sir Frederick Treves 

April 14th. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Smaill-por in Dublin. 

THE epidemic of small-pox in Dublin would seem to have 
so far been effectively checked 
75 cases with three deaths 
tacts,”’ however, is large and there has been much difficulty | 
experienced in isolating and disinfecting them. 


rhere have been only about | 
The number of so-called ‘* con- | 


Royal Cotlege of Surgeons in Ireland 

The President and council have appointed Dr. E. Wolfenden | 

Collins, formerly surgeon to Jervis-street Hospital and senior 

demonstrator of anatomy, School of Physic, Trinity College, 

now in practice at Sydenham, to represent the College at 
the coming International Medical Congress at Madrid 


Rainfall in March in Ulster 

March has been in the north of Ireland a record month 
from a meteorological point of view, as rain to the extent of 
4°77 inches fell, and there was not one of the 31 days on 
which rain did not fall. During the past 28 years there 
have been only three in which the rainfall had been heavier 
during March—1881, 1896, and 1897. The year’s rainfall so 
far is 13°12 inches, that is, almost twice as much as in 


there was no cause | 


| deprive it of its coagulating powers M. 


| the coagulating powers of gelatin. M 


the same period of 1902, while the average for the past 28 | M. Leredde gave a most interesting account of his experience 


except in 1884 (13°40 inches) and 1877 (14 87), for a period 
of 28 years. March opened wet and continued dull and 
damp until the close ; only on two days was the fall as low 
as 001 inch. The present year has broken the record for 
its rainfall up to the present date and there has not for 
years been such a cold, miserable Easter. On Easter Monday 
| the ground was covered with snow and this has been 
succeeded by cold wet weather 
The Irish Medical Association 

The medical men residing and practising in Downpatrick 
Union met on April 8th in the Dispensary, Downpatrick, 
Dr. J. M. Heron, J.P., being in the chair, and decided to 
| form a North Down Branch of the Irish Medical Association, 
the first meeting to be held for convenience in Belfast on 
April 30th. The following resolution proposed by Dr. R. H. 
Sproulle and seconded by Dr. G. Browne was carried 


That we, the medical officers of the several dispensaries in Down 

| Union and the other medical men associated with us, beg to tender our 
best thanks to Dr. F. P. MacLaugblin and Dr. J. W. Olpherts for their 
unselfish efforts to try to improve the position of the Poor-law 
medical officers generally, and we also express our entire approval of 


} their actions in trying to secure our rights 


A vote of thanks was also passed to the President of the 
Royal College of Surgeons in Ireland (Dr. L. H. Ormsby) 
and to Sir Thomas Myles (late President) for advocating the 
cause of the Irish medical dispensary officers 

April 14th. 
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(FROM OUR OWN CORRESPONDENT. ) 


Tetanus following Injections of Gelatinised Serum. 
It is well known that injections of gelatinised serum 
possess the power of increasing the coagulability of the 
blood and this treatment has been employed with success 


| in cases of inoperable aneurysms or in cases of internal 


hemorrhage Unfortunately, however, gelatin is not 
always prepared from bones, but as a matter of cheap- 
ness is frequently made from the hoofs of horses or 
cattle and is thus often infected with the bacillus 
of tetanus—a bacillus very resistant to the ordinary process 
of sterilisation which is employed in the case of gelatin. 
Various fatalities have occurred from tetanus following 
injection of gelatin and at the meeting of the Academy 
of Medicine held on April 7th M. Chauffard related 18 
cases in which fatal tetanus had followed gelatin injec- 
tions, while M. Dieulafoy had just experienced the nine- 
teenth. M. Chauffard therefore proposed that gelatinised 
serum should be inserted in the Codex so as to guarantee its 
being prepared with every possible precaution to avoid the 
presence of the bacillus of Nicolaier. That is to say, the 
gelatin should be sterilised in an autoclave at a tem- 
perature of 115°C. for half an hour and the right 
to prepare gelatinised serum should only be given to 
authorised firms and those the firms who have at present 
the right to prepare serums and so possess all the neces- 
sary plant A long discussion then took place and M. 
Chantemesse objected to the clause about special firms, 
for gelatinised serum was not an organic serum, Also 
he thought that exposure to a temperature of 115°C. 
for half an hour would modify the gelatin and would 
Pouchet 
replied that thorough sterilisation would not affect 
Richaud had 
shown that commercial gelatin always contained lime and 
in his opinion the coagulating powers were due to that 
fact. M Gley reminded the meeting of some experiments 
which he had made with M. Richaud and which he had 
related to the Society of Biology. ‘There he had shown 


|} that decalcified gelatin loses its coagulating powers, 


all the more so if, in addition, it were neutral. The 
coagulating powers of gelatin depend, therefore, on the 
acidity of the gelatin and upon its percentage of lime. 
M. Nocard agreed that it would be a good thing to limit the 
preparation of the gelatin to certain firms and he thought 
that the method of preparation and of sterilisation should be 
laid down in the Codex. M. Brouardel agreed to this and 
the matter was eventually referred to a special committee. 


Acne Kosacea and Phototherapy. 
At the same meeting of the Academy of Medicine 
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of the above-mentioned treatment Acne 


general a most stubborn complaint and has to be treated for 


rosacea i186 in 








a long time with ointments, scarification, and electrolysis 
Phototherapy, however, has advanced the treatment very 
considerably and Finsen has met with success from this 
method even in severe cases which had lasted for a long 
time M. Leredde gave an account of eight cases treated 
by him in this manner, in all of which a good result was 
obtained At first the treatment took a long time, for he was 
afraid that if he gave sittings of over half an hour trouble 
some scarring would result But little by little he found 
that the patient could safely be exposed for just as longa 
time as in Case f lupus and he had never met with any 
scarring as a sequela. Following out these lines of treat 
ment he had been able in two or three weeks to cure cases of 
acne rosacea which had resisted other mach more severe 
methods for months 
noastom 

At the meeting the Society of Surgery held on April Ist 
M. Riche read a paper upon three cases of jejunostomy 
which had occurred in his own practice In inoperable 
cancer of the stomach je)unostomy was preferabie to gastro- 
enterost v lejunostomy gave the stomach complete rest, 
it was easy to do, and in cases of necessity it could be per- 
formed under aine rhe best method was * jéjunostomie 
en } n which the gut was divided, the lower end was 
fixed to the minal wall, and the upper end of the gut 
was fixed t ! wer ¢ i 

Ay 

BERLIN 
(Fr ! WN CORRESPONDENT. ) 
B a) i sa Cardiac Ton 

Dr. SCHED! f Nauheim recently read a paper before the 
Verein ic Innere Medicin on the action of chloride of 
barium on the heart. Making his preliminary experiments 
on himself he found that when he took 0°02 gramme (one- 
third of a grain) twice a day after meals his pulse-rate fell 
from So ¢t yl ar from 66 to 61, whilst his blood pressure 
as measured with Giurtner’s tonometer showed a rise of 
10 millimetres When the dose was increased to 0°05 
gramme (three-quarters of a grain) the rise in the blood 
pressure amounted to 30 millimetres rhe effect was 
perceptible even three days after taking the last dose and 


} 1] 





no undesirable result was experienced. Chloride of barium 
was then administered to 19 patients, some of whom suffered 
from heart disease and asthma, while others were the sub- 
ects of pulmonary tuberculosis, leukemia, or chlorosis, 
in consequence of which their blood pressure was low 
Under this treatment the patients improved very much ; 
cyanosis and «dema_ disappeared the pulse became 
reguls full, and less frequent; the blood pressure rose 
and the secretion of urine increased The effect on the 


blood pressure only continued for three days as a rule, but 
the improvement in the pulse and in the patient's general 
condition was apparent even after the lapse of eight days 
Chloride of barium might therefore replace digitalis in the 








treatment of many organic diseases of the heart, whether 
of the muscular substance of the valves In the dis- 
cussion Dr. Aronson of Ems made a reference to the action 
of chloride of barium on the intestine He said that in 
eterinary medicine intravenous injections of it were given 
f and that the treatment had been followed by serious 
< ’ ations and even by death I this Dr. Schedel 
replied that toxi effects occurred only when large doses 
were given ; with small doses such as he recommended no 
action on the intestine was observed 
I Congress on Venereal Diseases 

The German association for the prevention of venereal 
diseases held its first meeting at Frankfort on March 9th and 
10th, Professor Neisser of Breslau being in the chair rhe 


was a great number of medical men as 
the general public, and included also 


The Government was represented 


meeting attended by 


well as by members of 


a certain number of ladies 














y Dr. Kirchner of the Government medical department, the 
international association by Dr. Dubois of Brussels, and the 
French association by a d ration consisting of Dr. Gaucher 
Dr. Chartin, and Dr. F rhe first subject discussed 
at the meeting was responsibility of venereal 

ents Profess v f Halle, one of the lead- 
ng cr nologists of recommended that such 
atients shoul t appear before a court 
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of justice if they were suspected of having conveyed in- 
fection to previously healthy persons. Men and women if 
found guilty must be equally liable to punishment and 
no special provision should be made for prostitutes ; official 
prostitution would therefore cease to exist. Professor 
Fraenkel of Halle spoke against these proposals. He 
said that under this system the prisons would very soon 
be overcrowded ; if prostitutes were imprisoned new recruits 
would very soon appear, and so on. Prisons and hospitals 
of enormous size would become necessary. Moreover, 
when venereal patients knew that their medical attendant 
might possibly be compelled to give evidence respecting 


them before a court of justice they would as much 
as possible avoid consulting a medical man. Professor 
von Liszt's views did not meet with the approval of 
the meeting ; in particular Herr Clausmann, of the 


Cologne police, explained that they were hardly capable 
of being put in practice The right of control of 
prostitutes should, as hitherto, be left to the police. The 
second subject of discussion related to the education of 
public opinion by the medical profession. Dr. Cnyrim of 


Frankfort and Dr. Block of Hanover were of opinion that 
abstinence and chastity might be recommended to young 
persons as the best prophylaxis against infection. Their 


views were opposed by the celebrated physician Professor 
Erb of Heidelberg, who drew attention to nervous troubles 
caused by abstinence. Herr Clausmann said that he did not 
believe in the alleged efficacy of education, which had failed 
in the case of tuberculosis and would be a failure in venereal 
diseases likewise. Dr. Kirchner stated that this view was 
erroneous, for the mortality from tuberculosis had decreased 
from 51 in 10,000 in 1875 to 21 in 10,000 in 1900, a result 
due, among other circumstances, to the better training of 
the public in hygienic matters. Finally, the control and 
compulsory medical examination of prostitutes were dis- 
cussed. The debates on this subject were rather animated 
as there were two parties in strong opposition to one 
another One party, though dissatisfied with the present 
system, advocated a reform of the control and the medical 
examination of prostitutes; the other party, consisting 
especially of ladies, believed that the control should 
be abolished altogether as being immoral and _in- 
efticacious Professor Neisser was of opinion that the 
control of prostitutes should be withdrawn from the 
police and left to the medical profession. There should be 
special sanitary commissions for that purpose the members 
of which would undertake the examination of prostitutes, 
would supervise their treatment, and would be entitled to 
give them certicates of health. Dispensaries should be estab- 
lished where the women were to be attended. The police 
should interfere only if the women defied medical control. 
Professor Lesser of Berlin seconded Professor Neisser’s pro- 
posals and explained that medical inspection should in the 
first instance be a voluntary one and should be made com- 
pulsory only when prostitutes were proved to withdraw them- 
selves from medical examination 
April 13th 





NEW YORK. 
(FROM OUR OWN CORRESPONDENT. ) 
Lack of Surgeons in the United States Navy 
rue demand for young medical officers in the United 
States navy is great. Assistant surgeons are needed badly 
at the present time in the medical corps of the navy, there 
being 27 vacancies in that grade. Surgeon-General Rixey 
is using his utmost endeavours to draw young medical men 


into the service. The work ut the medical corps is increasing 
yearly. The strength of the navy is now 38,000 and within 


the next six years it will probably be 80,000. Besides the 
routine work, such as physical examinations, there are 14 
naval hospitals, naval stations, navy yards, and receiving 
ships where the services of surgeons are required 
The Methods of Quacks in New York City 

The Committee on the Prevention of Tuberculosis of the 
Charity Organisation Society is taking strong measures to 
restrict the operations of certain individuals and firms who 
for years have been reaping a rich harvest by playing upon 
the credulity of consumptives. Their mode of procedare is 
stated by the New York Evening Post to be as follows : (1) To 
open a set of offices, handsomely appointed and filled with 
medical works, a variety of bottles stuffed with queer matter, 
and to have scattered about mysterious instruments known 
as ‘‘inhalators” or the like ; (2) to trade on the name of 
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some world-renowned European specialist who has made a 
life-long study of tuberculosis and, while not explicitly 
stating that he is interested in the concern, to give subtly 
the impression that the ‘‘ professor” has the exclusive right 


NEW YORK.—AUSTRALIA 


to use the great specialist’s name ; (3) to insert sensational | 


advertisements in massive type in such newspapers and 
periodicals as have no scruples in accepting them, proclaim- 
ing to the world that at last a cure has been found for the 
‘*dread white plague”; and (4) to have on hand a batch of 
‘* testimonials” certifying that the writers have had consump- 
tion in the worst form and have been thoroughly cured by 
Professor - -. One of the most flagrant of these concerns 
trades upon the name of Professor Robert Koch. The quack's 


tisements and circulars convey the impression to ignorant 
persons that Professor Koch is either his partner or his 
sponsor. The Committee on the Prevention of Tuberculosis 
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AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT. ) 


The Bubonic Plague. 
Four fatal cases of plague have occurred at Fremantle 


| The extermination of rats is being vigorously carried on and 


recently made it its business to write to Professor Koch on | 


the matter and he sent a most indignant reply. The alleged 
‘cure” based upon his name was a base fraud, he said. 


He had no relations with the exploiter or with any member of | 


the concern, nor had its methods his sanction in any way. 
Another firm trades upon the name of Dr. Adolf Hoff, the 
Viennese specialist. The names of many New York 
physicians have been used, but in such a manner that there 
are no means of redress by law. The way in which such 
concerns obtain fraudulent testimonials is very ingenious. 
They treat bad cases of consumption until the means of the 
victims are exhausted and then refuse to continue the treat- 
ment unless a certified testimonial of complete cure is given ; 
thus many testimonials are obtained. The methods of 
the quacks have become so impudent and unbearable that 
the Committee the Prevention of Tuberculosis has 
caused to be printed for general circulation resolutions 
which it recently adopted, declaring that there is no 


on 


special medicine for consumption known and that the so- | 


called cures and specifics and special methods of treat- 


ment widely advertised in the daily papers are, in the | 
| purchase the property and actually had paid a deposit upon 


opinion of the committee, without special value. The 

cures,” the committee goes on to say, “‘do not at all 
justify the extravagant claim made for them and serve chiefly 
to enrich the promotors at the expense of the poor and 
frequently ignorant or credulous consumptives."" No cure, 
thinks the committee, can be expected from any kind of 
medicine or method except the regularly accepted treatment 
which relies mainly upon pure air and nourishing food. 
America is the happy hunting ground of quacks and 
nowhere in the civilised world is so much licence given to 
this kind of adventurer. It will be interesting to watch the 
effect which the warning of the Committee on the Prevention 
of Tuberculosis will have on the actions of these self-styled 
curers of consumption. 

War against Consumption in the United States 

The efforts to combat tuberculosis effectually are taking 
shape in New York State and in many other parts of 
America. Dr. George F. Shrady has recently pointed out 
that proper provision for the housing of the working-classes 
must be a main feature in any crusade against tuberculosis 
and recommends that great cities should build in good 
situations tenements containing plenty of windows through 
which light and air can pass freely and rent them to their 
wage-earning citizens. With regard to those who are 
already afllicted with tuberculosis and for whom preventive 
measures would be of little or no benefit, Dr. Shrady 
suggests that either the municipalities or wealthy citizens 
should build special hospitals and surround them with ex- 
tensive grounds where patients may take exercise in the 
open air and may to all intents and purposes live in the open 
air. In the United States there would probably be much 
opposition to a scheme of municipal ownership of any kind 
as the interests of the politicians would suffer thereby, but it 
would seem that State hospitals and sanatoriums will soon 
be erected in New York State for the treatment of the 
indigent. The fact is beginning to be recognised by the 
general public that the presence of consumptives in its midst, 





especially in large cities, is the most potent means of spread- | 


ing the disease and is a menace to the health of all. 
April 4th. 


DeatH oF A CENTENARIAN.—Mr. William 
Morrell, whose funeral took place at Nottingham on April 4th, 


was said to have attained the age of 103 years. The funeral 
service was conducted by members of the Salvation Army of 
which the deceased was for many years an adherent 


people are rushing to be inoculated Out of 178 rats 
destroyed in the presence of the authorities 28 were found to 
be infected. In Brisbane a fatal case has occurred. The 
other States remain free, but the extermination of rats is 
carried on, and all vessels from infected ports (and all persons 


. ; : | ‘ B . spected. 
surname—his own or assumed—is the same and his adver- | °™ board) are strictly inspectec 


Leprosy. 

The Board of Health of New South Wales has been some 
what severely criticised for the action it has taken in regard 
to a case of leprosy at Strathfield, a suburb of Sydney. The 
patient was a European gentleman of means, and when his 
disease was diagnosed as leprosy and reported to the board 
his friends requested that he might be isolated in his own 
dwelling under Section 47 of the Health Act. The board 
was furnished with plans of the house and surrounding 
locality and with a report from one of its own officers It 
decided to accede to the application. The residents in 
the district, however, were indignant and protested against 
the establishment of what was practically a lazarat in 
their midst. The board considered this protest and 
‘was clearly of opinion that it had duly exercised the 
powers conferred upon it by the Act, and had amply dis- 
charged its duty of preventing all danger of spread of 
infection by the patient, but in view of the protests and in 
exercise of its discretion it directed that the inexpediency of 
taking up residence in a neighbourhood where his presence 
was strongly resented should be pointed out to the patient's 
friends. The friends were advised accordingly and at once 
expressed their anxiety to give up the plan. But they 
pointed out that they had already bound themselves to 


it. All these facts and other circumstances having been 
taken into consideration by the board at its meeting on 
Feb. 17th it decided that it could not interfere further. It 
is not pretended that any substantial risk of danger exists, 
nor could such a contention be successfully supported ; the 
protesters’ fear is of injury to their pecuniary interest, and 
that injury—if it should occur—depends solely on the 
publicity they themselves have given to a matter which 
the board has (as always) endeavoured to conduct privately.’ 
So far as the particular case is concerned the matter has 
been settled by the patient removing from the district. The 
municipal councils are urging that the powers of the Board 
of Health should be restricted. They point out that under 
Section 4 of the Leprosy Act it was provided that ‘‘ the 
Government may, by proclamation published in the Gazette, 
direct that any suitable place be set apart as a lazaret for 
the reception and medical treatment of lepers and may make 
regulations for the safe custody of such lepers therein.’ 
And in the next section it was provided that the Board of 
Health after being satisfied that such person was suffering 
from the disease of leprosy might order that such person be 
removed to, and detained in, such lazaret until released by 
order of the board, or ‘‘be isolated in such place and 
manner as the board may direct.’’ The latter clause read in 
connexion with the provision for lazarets had been generally 
thought to be a provision for temporary isolation merely, 
pending removal to a lazaret, but the Board of Health by 
its action in the case at Strathfield had treated it as giving 
it power practically to create a private lazaret in any 
locality without notice and by a simple resolution of the 
board. In the Strathfield case the board, instead of having 
the patient removed to a lazaret, had allowed a permanent 
place of isolation within the meaning of the Act to be fixed 
in a fairly populated part of the borough and in a com- 
paratively small area of land. 
Consumptive Sanatorium at Wentworth. 

On Feb. 18th the Governor of New South Wales opened @ 

sanatorium for consumption at Wentworth. The institution 


| is the final outcome of a meeting he!d on May 17th, 1897 


when the following resolution was proposed by Lord 


Hampden :— 
That in view of the fact that no adequate provision for the treatment 
of consumptive patients had been made in this colony it is expedient 
that homes, to be known as the Queen Victoria Homes for Consumy, 
tion, should be established in commemoration of the record reigr 


| her most Gracious Majesty Queen Victoria 
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rhis was carried unanimously A large general committee 
was appointed and subscription lists were opened and various 

l adopted to obtain funds. At the first annual 


methods were 


ng the honorary treasurers presente’ a balance-sheet 











ng a edit balance of £13,415 2s. 6d. At the end of 

the second year this had increased to £14,859. By further 
efforts, the principal being the holding of a fancy fair and 
bazaar, this sum was increa ed durimg the next year, so that 
it the third annual meeting there was a credit balance of 
£21,635 15s. 10d., and this amount has practically not been 
further augmented. During the second year of the existence 
of the fand—i.e., on Sept. Ist, 189 the executive co umittee 
took er the management of the home at Thirlmere, main- 
taining a daily average of about 38 patients at an annual 
cost of about £1300. This money had been raised by yearly 
: criptions and for the past two years these subscriptions 
had been endowed pound for pound by the Government 
During 1901 the nmittee decided to erect a new sanatorium 
for patients in the early stages of phthisis and purchased 
some property a it five miles from Wentworth, on the 
eastero slo; 1 bigh tableland on the Blue Mountains 
The « rina! | se of s rooms, with conveniences, now 
forms the administrative block, to which is attached a tem- 
porary tcher rt ymmittee intends, when funds will 
rm ere 1 complete kitchen block and laundry at the 
rear the esent buildings Additions to the original 
building have beer ale in the shape of large dining 
and sitting ns, and three large wards each containing 
six beds and two single rooms rhis makes a total at present 
of beds I ibic air space per bed is 1200 feet All 
wards and the sitting-rooms are provided with large windows 
and fanlights, so that more than half the wall space consists 
of windows and doors Each ward is a separate and distinct 
block v self, connecting with others only by a wide 
corridor, and the ward ocks are connected with the 
administrative apartments by aa open covered way, inclosed 
on the we rly side for protection against wind rhe whole 
of the buildings face the north-east and are protected 
against the westerly wind by hills and trees he walls and 
ceilings inside are painted and varnished and can be washed 
down 4 medical officer's residence has been built near the 


; 


ad Provision is being made to 


sequently utterly destroyed 


iinistrative b 





have sputum 


kept in solution and The total 














cost of the institution, including the purchase of the original 
cottage and ground, ix about £3800 rhe necessity of a 
central institution in Sydney for examination of cases and 
the segregation of advanced cases is being more clearly 
recognised and advocated. Alderman Dr. W. C. Wilkinson 
moved in the city coun that 

The healt! , ttee s ta ‘ sider the expediency 
inte further measures for the prevention of the spread of 
Cc t y 

Out ko lnthrar in Cattle 

A serious itbreak of anthrax has occurred at two 
separate districts near Melbourne rhe affected areas have 
been strictly quarantined and disinfected The sale of 
milk and butter by all owners of dairy cattle in the affected 
districts has been stopped All cattle found wandering are 
quarantined Preventive inoculation of all dairy cattle is 
urged on all farmers. So far no case has occurred in man 

Hospital Affairs 

the Queen's Memorial Hospital for Infectious Diseases at 
Melbourne is still unopened rhe Minister of Health * is 
considering what oblig ym the Government should under 
take in regard to cost of maintenance rhe Lord Mayor 
of Melbourne has informed the Minister that the munici 
palities would combine to open the hospital and to maintain 
it if the Government would contribute half the cost of 
maintenance He nt ed that aving regard to the spirit 
of the Healt Act, the G rnment should bear that portion 
of the t He saw ne ance of the municipalities endeavour- 
I t m the hospita t on the terms stated 
At the Fe ary monthly meeting of the board of directors 
of the Sydney Hospi'al the president reported that the 
ay t nt {f the following honorary medical officers 
had becor scant through efliluxion of time—viz., Dr. A 
Jarvie Ho Dr. H L Maitland, Dr. F. W. Hall, Dr. H.S 
Stacy, Dr. Gordon MacLe Dr Ralph Worrall, Dr. George 
Arn ne. Mr 1. Brady, Dr. P. R. Kuma, Dr. Sydney 
Jamieson, Dr. W. McMurray, and Mr. C. G Hodgson, 
hor ry erating dentist It was decided to advertise the 
vacancies and t nvite applications for appointment Dr 
A. @. ¢ nh was appointed medical superintendent, vice 
Dr. C. V. Bowker, resigned Applications were received 
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for appointment as junior assistant gynecological sur- 
geon. A ballot resulted in favour of Dr. Bowker who 
was thereupon declared duly elected The following 


gentlemen were appointed to the under-mentioned positions 


at the hospital—viz. Dr. Combes, first senior resident 
medical officer Dr. Tange, second senior resident 
medical officer ; and Dr. Ambrose, resident pathologist. — 


The honorary medical staff of the Mooroopna (Victoria) 
Hospital has resigned in a body. The reason assigned for 
this step was the supposed intention of the committee to 
appoint as a member of the staff a certain practitioner with 
whom the staff refused to in any way. The 
committee decided to hold over the resignations and to inform 
the staff that it had neither nominated nor appointed the 
practitioner in question. It is understood that friction had 
arisen between the honorary staff and the resident 
surgeon, but now all differences have been amicably settled. 


be associated 


also 


Victorian Lunatic 
The Chief Secretary of Victoria is engaged in carrying out 
an inspection of the asylums of the State. He is said to be 
fully aware of the need for alterations. He admits that the 
accommodation is insufficient, that the buildings are out of 
date, that the salaries of medical officers are too small, and 
that a receiving house is a necessity, but he can do nothing 
unless Parliament the necessary funds. Meanwhile 
nothing is actually done to improve matters in any way. The 
present maladministration has just received a scathing con- 
demnation in a paper read at the last meeting of the Medical 
Society of Victoria by Dr. J. W. Springthorpe, in which he 
compared, item for item, the Victorian asylums with those of 
America ten years ago ‘The society resolved to ask the 
Minister to receive a deputation on the subject 


isylume. 


votes 


Overcrowding of the Profession in Australia 

The long drought has caused a serious financial depression 
in Australia and especially New South Wales and the 
medical profession is feeling it severely It has generally 
been considered in Australia that one medical man was 
sufficient for every 1500 persons; while the population of 
New South Wales increases by about 30,000 per annum, no 
less than 60 medical men are registered every year, or about 
one to 500 persons. In the city the average number of 
medical men to population is one to 800 and in the suburbs 
one to 2000. About ten years ago the average yearly in- 
come of medical men was about £800 ; now it is about £500. 
There has been a wonderful increase in the number of 
students attending the medical school at the university ; 
in 1883 there were four students; the number has since 
then increased each year without exception and in the 
current year stands at 204. Altogether the names of 522 
students have appeared on the rolls. Of these 207 men 
and 11 women have graduated, while 100 have not 
graduated although they have attended long enough to do 
so. Roughly, therefore, one in three has failed to complete 
the curriculum. Of the 218 who have completed 142 have 
done so in the shortest time and 76 with delay varying from 
one to six years. Patting these figures in another way they 
show that of the 318 who have attended long enough to get 
a degree only 45 per cent or less than one-half, have 
graduated in the mirimum time, a fact which indicates that 
candidates have not slipped through too easily. Of the 218 
there remain 205 at work to-day and 164 of these have been 


classed. According to a report 14 are said to be doing 
excellently well, 68 very well, 52 well, and 27 fairly. Thus 
134 out of 164 are doing well or better than well. Of the 


798 practitioners at work in the State only 133 are Sydney 
graduates 
Suicide of a Medical Man 
On Feb. 27th Dr. W. L. Roper shot himself through the 
head with a revolver, causing sudden death. He had recently 
been acting as assistant to Dr. Altmann at Bright, Victoria, 
and had been in bad health 





Mareh Sri 
Obituary. 
JAMES PRIESTLEY, B.A., M.D. R.U.I 
D.P.H., R.C.P.8. ENG 
Dr JAMES PriestLey of Lee-on-the-Solent, who died on 


March 3lst, like many another medical man, contracted his 
fatal illness, septicemia, in the discharge of his duties. He 
had attended his patients as usual up to March 27th, on 
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the evening of which day he went to the bed from which he 
never rose again. On the 29th Dr. J. Ward Cousins and | 
Dr. W. P. McEldowney of Portsmouth operated and this | 
was repeated on the 30th; but on the 31 t there was a | 
sudden collapse and Dr. Priestley expired shortly before 
midnight. He was an Irishman, the son of James Priestley 
of Saintfield, co. Down, where he was born 38 years ago 
He had a distinguished collegiate career. While an under- 
graduate he was mathematical scholar for three years and 
in his fourth year was senior scholar and demonstrator in | 
experimental physic:; while in his final examination he 
obtained fi-st-class honours and exhibitions in the same 
subjects. After taking the B.A. degree in 1886 he 
studied medicine at Belfast. He graduated M.D. of 
the Royal University of Ireland in 1897, having taken 
the diploma in Public Health at the Koyal Colleges of 
Physicians and Surgeons, England, in 1893. He was for 
several years engaged in public health work in connexion 
with the Paddington Vestry and afterwards with the 
Metropolitan Asylums Board, being senior medical officer at 
the North-Eastern Hospital, Tottenham, for three years. Dr. 
Priestley left the North-Eastern Hospital five years ago to 
take up private practice at Lee on-the Solent. Here his 
uoostentatious manner and kindly disposition, together 
with his unremitting attention and skill as a medical 
map, endeared him to all the community. He was local 
lecturer to the St. John Ambulance Association and on the 
Tuesday previous to his death delivered the la-t lecture of 
the sess on. A memorial service was held in Lee church on 
April 2nd and was attended by practically every inhabitant of 
the place, after which the body was removed to Southampton 
en route for Belfast, where the funeral took place on the 6th 
in the family burial ground. A very large and representative 
company of relatives, friends, and sympathisers assembled to 
pay their last tribute to the deceased. 
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SOLOMON CHARLES SMITH, M.C.R.S. Enc., M.D. Duru., 
M.R.C.P. Lonp. 

WE regret to announce the death of Dr. Solomon Charles 
Smith at Walton-on-Thames on Sunday, April 5th. Dr. 
Smith was born in Halifax in 1842 and was the son of a 
highly respected and able practitioner, Dr. Solomon Smith 
He was educated for his profession at Birmingham, Guy's 
Hospital, and Paris, and became M R.C.S. Eng. in 1862, 
M.D. Durham in 1882, and M.RC.P. Lond. in 1892. In the 
year 1868 he was elected as one of the surgeons of the 
Halifax Infirmary and very soon made a reputation for him- 
self as a good surgeon and an able all-round pract tioner 

For some years he took a leading position in the profession 
in Halifax and was in great request in consultation in the 
town and district. He was once president of the Leeds 
Medico-Chirurgical Society and was a member of the Patho- 
logical, Clinical, and Harveian Societies In 1890 Dr. 
Solomon Smith, wishful to lead a less active life, decided to 
give up general practice and to devote himself entirely to 
consulting work. Two years afterwards he resolved to 
remove to London, when he became consulting honorary 
medical officer to the Halifax Infirmary, being shortly after- 
wards elected physician to the Westminster Dispensary. 
For four years previous to this he had been very 
active in urging upon the governors and the public 
the necessity for the erection of a modern hospital 
and propounded a scheme for the erection of the 
Royal Halifax Infirmary which was built at a cost of 
£100,000 and was opened by the Prince and Princess of 
Wales in 1896. Those who knew his long-cherished de-ire 
that Halifax should have an infirmary most modern in con- 
struction and replete with everything for the treatment of 
disease on the most scientific principles could wish for no 
better memorial of his 24 years’ connexion with that 
institution than the present building. His public addresses 
upon sanitation were the means indirectly of great improve- 
ments in the sanitation of his native town and district and 
when he left Halifax the mayor and inhabitants recognised 
his work by having an oil painting of him painted for the 
municipal public library, a replica of which with some silver 
plate was presented to his wife 

In London Dr. Smith exercised with energy the bent 
towards literary work that he had already displayed in his 
public addresses. He became a contributor to the British 








Medical Journal and coéperated with Sir Henry Burdett in 
the editorship of the Hospital | 


He was the writer of the 
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article on Epidemiology of Cholera in Allbutt's System of 
Medicine and of Water-borne Diseases in the Twentieth 
Century Practice of Medicine 

He leaves a widow, two daughters, and two sons, both of 
whom are in the medical profession, to mourn their loss 





Medical Aetvs. 


UNIVERSITY OF ABERDEEN. —The 
degrees and diploma have been conferred 


following 


Honorary Degree of Doctor of Lawa (LL.D Sir Frederick Treves, 
Bart., K.C.V.O., C.B., F.R.C.8S., Serjeant-Surgeon-in-Ordinary to 
H.M, the King 

Degree of Doctor of Medicine (M.D.).—William John Ironside Bruce, 
M.B., Ch.B., Dingwall (under the New Regulations); *James 
McRae Cowie, M.B., Ch.B., Clayton Vale Hospital, Newton Heath, 
Manchester (under the New Regulations); William Stuart 
McGowan, MA., M.B., C.M., Manchester and *“John Horne 
Wilson, M.B., Ch.B., Aberdeen (under the New Regulations 

* Thesis considered worthy of honours 

Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch. B.) (New Requlationa) With Second-classe Honours ; George 
Grant Macdonald, M.A., Banff; and Hugh MacLean, Aberarder, 
Daviot, Inverness. @rdinary Degrees : William Anderson, Kintore, 
Aberdeenshire; Frank William Begg, New Deer, Aberdeenshire; 
Hugh Stewart Brander, M.A.. Aberdeen; Charles William Forbes 
Gray, Aberdeen ; Joan James Harris. Newcastle, New South Wales, 
Australia; George Henmiry, Buckie, Banffshire; James Forbes 
MeIntosh. Inverurie, Aberdeenshire; John Alexander McKenzie, 
M.A., Mintlaw, Aberdeenshire; Gordon Willham Maconachie, 
Aberdeen ; William Anderson Mearns. M.A... Abervieen: Kenneth 
Stewart Melvin, Montrose; George Mitchell, Aberdeen; Andrew 
Bernard Morris, Launceston, Tasmania; William Fraser Munro, 
Daviot, Inverness; Adam Stephen Niven, M.A., Rothienorman, 
Aberdeenshire; Alastair Gordon Peter, M.A.. Inverness; William 
Robertson Pirie. Nairn; James Hay Shepherd, M.A., Tarves, 
Aberdeenshire ; Frederick Keiller Smith. M.A., Aberdeen ; William 
Stewart, Inverness; George Stoddart, M.A.. Dyce, Aberdeenshire ; 
Cornelius Agnew Suvoong. M.A.. Shanghai, China; William Alfred 
Watson. Aberdeen ; and Arthur John Watt Aberdeen 

Degrees of Bachelor of Medicine (M.B) and Maater in Surgery (C.M.) 
(Old Requlations).—Jobn Fraser, Aberdeen; and Julius Ernest 
Perera, Colombo, Ceylon. 

Diploma in Public Health.William John Ironside Bruce, M.B., 
Ch.B. Aberd., Dingwall; Hugh Allan Davidson, M.B., Ch.B, 
Aberd., Lieut. R.A.M.C.; Andrew Hosie, M.D. Aberd., Major, 
R.A.M.C.; David Albert Hutcheson, M.B.. Ch.B. Aberd., Aberdeen ; 
and George Nicol Wilson, M.B., C.M. Aberd., Aberdeen 


Dr. Charles A. Wigan has been elected a district 
councillor on the Portishead urban district council 


Dr. R Deane Sweeting has been appointed 
by the Epidemiological Society of London to represent the 
society at the International Medical Congress at Madrid. 


LireRARY INTELLIGENCE.— Messrs. Blackie and 
Son, Limited, will issue shortly ‘‘ Elementary Ophthalmic 
Optics” by Dr. A. Freeland Fergus, surgeon to the Glasgow 
Eye Infirmary and examiner in physics to the Faculty of 
Physicians and Surgeons of Glasgow. The book deals mathe- 
matically with the fundamental principles of elementary 
physical and geometrical optics. 


Suppen DeatH or A Mepicat Man. — Mr. 
Arthur Edward Buckell, M.D. Lond., M.R.C.S. Eng., was 
found dead in his surgery at Chichester on April 10th. Dr. 
Buckell, who was in his forty-eighth year, was physician to 
the West Sussex, East Hants, and Chichester Infirmary, 
and medical officer of health and public vaccinator of the 
No. 2 district of the Westbourne Union. 


Epsom Coxiiece.—Three scholarships have 
been won by stutents at Epsom College since the last report 
was presented to the governors in May, 1902. Mr. L. Sworn 
bas won an open mathematical scholarship of £80 at New 
College, Oxford ; Mr. A C. C. Parkinson an open classical 
demi-ship of £80 at Magdalen College, Oxford; and Mr. 
T. B. 8. F. de Chaumont a scholarship of £40 for mathe- 
matics at Selwyn College, Cambridge 


Cookery AND Foop Exuisition. — The four- 
teenth Universal Cookery and Food Exhibition will be held 
from April 2lst to 24th inclusive, at the Royal Albert 
Hall, Kensington, W. Competitions for prizes of the total 


value of £450 will be held and the competitors will include 
chefs, confectioners, bakers, women cooks, amateurs, assist- 
ant cooks, cookery teachers, soldiers, sailors, apprentices, and 
school children. 


Lectures and demonstrations will be given 
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Kiducation in Accordance with Natural Law 
Consideration of Parents, Teachers, and Social Reformers. 
Charles B. Ingham. Price 4s. net 

O_pEesBouRG, R., Minchen. 

Beitrag zur Kenntniss der Pestepidemiologi« 
ihre Bktoparasiten. Vorlaufige Mitteilung 
Tiraboschi Sonderabdruck aus Archiv 
Band XLVI.) Price not stated. 

Reape, A. ArgruurR, Wilmslow, Manchester 

The Story Life Assurance. By A. Arthur 

Business. Price 5s 
Universiry Press, Cambridge. 

Reports of the Cambridge Anthropological 
Straits. Vol. ii., Physiology and Psychology. 
ing, Smell, Taste, Cutaneous Sensations, 
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Appointments. 


Succeas/ul applicants for Vacancies, Secretaries of Public Inatitutiona, 
and othera possessing information suitable for this column, are 
tnvited to forward to Tue Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publication 

ApaMs, ALrrep, M.A., M.B., B.Ch. Oxford, M.R.C.S., L.R.C.P., has 

heen appointed Medical Officer for the Looe District by the Liskeard 
Cornwal!) Board of Guardians 

Braron, W. L., M.B., Ch.B. Aberd., bas been appointed Senior House 
Surgeon to ‘the West Ham and East London Hospital, 

Buakiston, AnruurR ALexanperR, M.R.C.S., L.S_A., has been appointed 
Medical Officer of Health for the Borough of Glastonbury 

Bocer, Witttam Henry, L.R.C.P. Eng., M R.C.S., has been appointed 
Medica! Officer for the Fowey District by the 
Board of Guardians, 

Dixos, Goprrey Brookes, L.R.C.P. Lond., M.R.C.8. Eng., L.S.A., 
has been appointed Assistant Medical Officer to the Walton Work 

West Derby Union, Liverpool, 

C.. M.R.C.8., L.R-C.P. Lond., 

Surgeon to the Radcliffe Infirmary, Oxford 

WittiaM, L.R.C.P. Edin., M.R.C.S.. L, 
appointed Medical Officer for the Menheniot 
Liskeard (Cornwall) Board of Guardians 

Heres, T. Barre M.B., Ch.B. Aberd., 
Physician to the Sussex County Hospital, vice J. Henderson, 
resigned 


Jones, A. Eaxest, M.B., BS. Lond., M.R.C.S., L.R.C.P., has 

appointed Principal Medical Officer to the North-Eastern Hospital 
tor Children 

Kyaprox, Grorer, L.R.C.P. Edin., bas appointed a Medical 
Examiner for the Scottish Imperial Insurance Company 

Kyicur, Witrrep, M.B., L.R.C.P. Edin., bas been appointed Junior 
House Surgeon to the West Ham and East London Hospital 

Mackay, James B. Aberd., has been appointed Medical Examiner 
for the Hearts of Oak Benefit for Manchester, Moss Side, 
and Old Trafford 

Sankey, R. H.. MRCS... L.RC.P. Le 
Surgeon to the Radcliffe Infirmary, Oxford 

SHarp, Margaret 5 B. Lond., has rel appointed Assistant 
House Surgeon to the Midtdlesbrou, gb Infirmary. (Corrected notice.) 

Siaper, Groner B., L.R-CS. & L.M. Irel., L.S.A Lond., bas been re 
appointed Metical Officer of Health to the Gainsborough Rural 
District Council and also Medical Superintendent of the Infectious 
Diseases Hospital 

Taytor, H., M.A., M.D., has been 
to the Birmingham Corporation 
shire 
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For further 


wy Dispensary.—House Surgeon. Salary 

coals, gas. washing, and attendance 

Caxcer Hospitat, Fulham, 8.W House Surgeon for months 
renewable. Salary £70 per annum, with board and residence 

CARNARVONSHIRE AND ANGLES®Y INtIRMARY, Bangor.—House Surgeon 
Salary £80 per annum, with board, washing, and lodging 

Crakine Cross Hosprrat.—Assistant Physician 

Cuesnire County Asytum, Parksite, Macclesfield 
Medical Officer, unmarried Salary £140, rising 
annum, with board, apartments, washing, and atter 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester 

Surgeon, unmarried. Salary £120 per annum, 

attendance 

y or Liverpoo. Iyrecrious Hosprrac.— Assistant 

Resident Medical Officer, unmarried £120 per annum 

with board, washing, and lodging 


AND Pres’ 


Hove, 


with rooms 


Barichron, 


£160, 


six 


Junior Assistant 


lance 
Resident 


with 


use 


rooms and 


Diskaseés 


Cr 
Salary 
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Torres | 


Liskeard (Cornwall) | 


| 
appointed House 


Resident Metical Officer | 


to £160 per | 
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Rouse 


with 


Surgeon 
rooms 


Assistant 
per annum, 


Al 
£50 


Warwicksuirge Hospi 
Salary at rate of 
d attendance 


COVENTRY AND 
for six months 
board, washing, ar 

ast Lonpon HosptraL FoR CHILDREN AND DISPENSARY FOR WOMEN 

Shadwell, E.—Ophthalmic Surgeon. Also Pathologist and Regis 

trar. Honorarium £100. Also Dental Surgeon 

Eastern Disprysary, Leman-street, Whitechapel.—Resident Medical 
Officer. Salary £140 per annum, with residence, and attend 

ane 

Hosprrat 
House Surgeon, 
and residence. 

KLDDERMINSTER 
Surgeon, unmarried 
and attendance 

Lerps Unton Work House, 
Leeds.—Assistant Medical 
annum, rising to £150, with 
attendance. 

Leicester InrinMaRY —House Physician. 
with board, apartments, and washing - a 

MaNCHESTER SOUTHERN AND Marerniry HosprraL.—Resident House 
Surgeon. Honorarium at rate of £50 per annum and board. 

MaRGARET-stTREET HosprraL Fog CONSUMPTION AND DIskases OF 
Cuest, 26, Margaret-street, Cavendish square, W.— Physician 

NewcastLe-Upon-TyNnr Dispensary.— Resident Medical Officer. Salary 
£250, with residence. 

Newport anp Monmourusnire Hosprra..— Assistant House Surgeon 
Salary £50 per annum, with board, residence, and washing 

Nortrn Devon Invigmary, Barnstaple. -House Surgeon. Salary £80 

| per annum, with board, residence. and washing. 

PappINGTon GREEN CHILDREN's Hosprra., Conten W.—House 
Physician and House Surgeon, both forsix months. Salaries at rate 
of 50 guineas a year, with board and residence. Also Physician to 
the Skin Department 

Royal COLLEGE OF SURGEONS ENGLAND 
Anatomy and four Examiners in Physiology 

Roya. Minerat Water Hosprrar, Bath.—Resident Medical OMcer 
(unmarried) Salary £100 per annum, with board and apart 
ments. Also Registrar and Secretary. Salary £160 per annum and 
commission 

Royal Sra-Barnine Hosprrat, Margate.—Kesident Surgeon, as 
Junior, for six months, as Senior for like period. Salary at the rate 
of £30 and £120 per annum respectively, with board and residence 

Suerriciy Royat Hosprrat.—Junior Assistant House Surgeon, un 
marrred Salary £50 annum, with board, washing, and 


lodging 
Sovurn Port Resident Junior House Surgeon and Visiting 
Surgeon, for six months, renewable. Salary at rate of 
£70 per annum, with residence, board, and washing 
rom Fistuna, A&c., City-road, 


Markk's HosprraL 
Surgeon. Salary £80 per annum, with board, 


washing. 
STATE OF SARAWAK, 
married. Salary $506 
TAUNTON AND SOMERSE' 
House Surgeon for six months 
with board, lodging, and laundry 
West Herrs InrinmMary, Hemel Hempstead.--House Surgeon, 
married. Salary £100 per annum, with rvoms, board, &c 
WesTMINSTER General Dispensary.—Honorary Dental Surgeon, 


Pirths, Marriages, and Deaths. 


lk 


coals, 


London, W.C 
with board 


Ormond -street 


R Sick CHILDREN, Great 
Salary £20, 


unmarried, for six months 
INFIRMARY AND CHILDREN’s Hosprrat. — House 
Salary £120, increasing to £150, with rooms 


Becket t-street, 
£130 per 
and 


AND INVLRMARY, 
unmarried, Salary 
washing, apartments, 


SCHOOLS, 
Officer, 
board, 


Salary £100 per annum, 


THE 


or Four Examiners in 


per 
INFIRMARY 
unmarried, 


— House 
and 


B.C. 
lodging, 


DrePpaRtMeENT.— Medical Officer 
a month and free unfurnished quarters 
HospitaL, Taunton Resident Assistant 
Salary at rate of £50 per annum, 
Also Honorary Surgeon 


| Sr. 


MerpicaL un 





BIRTHS. 


at Portishead, Somerset, the wife of George 


Easter Sun a 

M.K.C.8 C.P., of a son 

On April at St. Thomas's-street, 
Bryant, M.D., F.R.C.P. Lond., of a daughter. 

GoLDNEY On the 8th April, at Richmond 
Thomas W. Goldney, M.R.C.S., of a son 

WIMBLE On April th, at Walkern, Stevenage, 
Herbert Charles Wimble, M.R.C.5. Eng 
daughter 


Boyp.—Ur 
Boyd 
Bryant. 


the wife of J. H 


Surrey, the wife of 


ot 
‘ 


Herts., the wife 
C.P. Lond., of 


i 


MARRIAGES. 
April 15th, at Mary's, Broughty Ferry, 
George Mackness, D.D Horace Crackenthorp 
Broughty Ferry, to Nora, second daughter ot 
s, Broughty Ferry 


Cotman— Mackir.—On st 


N.B., by the Rev 
Colman, M.D. Edin., 
David Mackie, St. Katherine 


BenruamM—Dickinson.—On Easter Monday, April 14th, 1873, at St 
George's Church, Camberwell, Edward Cooper Bentham, M.R.C.S 
of Barbadoes, W to Emilie Dickinson of Haverstock Hill, whose 
address now is 9, Old Cavendish-street, Cavendish-square, W 


DEATHS. 
Eyemouth, on Saturday 
few days’ illness, John Glen F< 
Medical Officer, West Riding Asylum, 
Dr. James Forsyth, Evemouth 
Garpnes.—On April 9th, Harry Gardner, 
Guibal Lodge, Guibal-road, Lee, 5. E 
PriestTLey.—On March 3lst, at residence 
Hampshire, of blood poisoning, James Priestley 
D.P.H. (Royal College Physicians Surgeons, 
youngest son of the late s Priestley Sainttield, « 
Deeply regretted 
Smiru sf ‘April 6th MRE 
at Walton on-Thames 


suddenly, after a 
C.M., Assistant 
the younger son 


April llth, 
wsyth, M.B., 
Waketield 


ForRSyYTH At 


ot 
M.D his residence, 


at 
Lee-on-the-polent, 
B.A., M.D 
London) 

Down 


his 


and 


Solomon C. Smith, M.D. Durh C.P. Lond 


N.B.—A fee of 6a. ta charged for the insertion of Noticea of Births, 
Marriages, and Deaths 
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| print his name and address on his own medicine labels, for if he doe® 
he will have the medical press down on him like a cartload of bricks 
and be toycotted by his righteously indignant professional brethren 


Lest the latter fate uld be mine if my identity were disclosed I will 






shelter myself ur anonymity and nclosing my card) subscribe 
myself, Sirs, your obedient servant, 


PaLMa™M Qui Meruir Ferat 


THE PROTECTIVE ACTION OF THE VOLATILE OILS ON 
IMMATURE FRUITS 


Hexprerson, F.L.S., in a recent issue of 





Dr. Grore the Journal of 
Botany makes the 
plants may in some way protect from injury by frost fruit which is 
setting The 


interesting suggestion that the essential oils of 
* ae 


Professor Tyndall has shown that infinitesimal 





quantities of the essential oils in the air increased greatly its power of 
absorbing certain heat rays, and Dr. Hendersons theory is that the 
essential oils help to prevent radiation at night and thus preserve the 
blossoms and allow the fruit to set. ‘‘In the low hills of Punjab 
t above the sea 





Himalaya,” says the writer, ‘from 1000 to 4000 f 
and 10 to 20 miles across, at the end of March and in April, when most 








f the plants are coming into flower, one i expect the blossoms 
to be blighted by late frost ; but at that m the air is filled with 
the lours of essential oils from these blossoms t ich an extent as 
to be att es, especially on a still night, quite rpowering Dr. 


Hendersor interesting theory is worthy of further investigation 


AN IMPROPER ADVERTISEMENT 


T e Editors of Tue Lancet 
SIRS I close a cutting from the current number of the Chur 
Fa y Newspape Do you think the testimonial is quite the thing 


INCLOSUR 


yal HOLLOW TOOTH. Phillips’ Toothache Stopping, apy 





d 
hache instantly saves the 


M.R.C.S. and L.S.A., 





to a decayed tooth, cures too 
tooth. Approved by F. Morell Mackenzie, Esq 
el several of my patients.” 


who writes lias given great relief t 





ls l4d., sample 74d., post free 84d.—F. Puitiips, Chemist, West 
N rw ' 
*.* Mr. Morell Mackenzie should insist upon the suppression of the 
mivertisement Ep. L 
INACCURATI 
One X ravser a imn ent i * Observations and 
Reflections n the Chemist and Dru of April llth, gives 





currency toan entirely false story about THe Lancer X rayser”™ 
hat a person paid 


tes fror » homeopathic journal a statement 


us money for certain advertisements which never appeared, the 
cheque being atterwards returned with an intimation that the adver 
The whole story is a fabrication. The 
on the spot 
ived by us in respect of them. It would be 
nd Druggiat would remember, 


tisements were inadmissible 
advertisements of the work in question were refused 
and no money was r 
well if the editor of the Chemtat 
and would instruct his staff, that statements concerning THE Lancet 
which appear in the homceopathic press are not likely to be accurate. 





* 


The Other Partner proposes a nice conundrum for the casuist. The 
naval medical officer having made a paying patient of himself has 
brought himself, in our idea, within the scope of the terms of the 
agreement and his cheque should be placed to the partnership 
account It would, however, we think, be not only a graceful but a 
proper act if our correspondent insisted upon receiving no benefit 

This is our view, but a diametrically opposite one 








from the cheque 
could be taken upon good grounds 

H. ¢ We will see if it is possible to interfere with this quack’s trade, 
but we fear it is impossible in the present state of the law to prevent 
him from styling himself a medical specialist so long as he does not 
pretend to possess the qualifications for medical registration 

M.B., M.R.C.S 


ur correspondents wants 


We do not know of any periodical that exactly meets 

Nature, a weekly illustrated journal of 
science, published by Macmillan and Co., St. Martin’s-street, W.C., 
6d., we recommend as nearest to what he wants 

4. J.—The letter is one that might well be published, but it should 
not, we think, be signed by a medical man or bear the address of a 
medical man; especially is such publicity to be avoided by any 
medical man who practises ophthalmic surgery. 

Mecdicua As colonial medical officers are chiefly required for the West 
Indies and the West African colonies only young and strong men 


are selected applications should be made to the Colonial Office, 





where full information can be obtained 

Cc. C. B. T.—Many of the books and magazines that reach this office 
dealing with ** health culture” publish obscene advertisements. 

Traveller The General Medical Council would not, we think, take an 
unfavourable view of the advertisement in question 

W HLH 


of silicate of soda. 


The eggs must be kept submerged in a 10 per cent. solution 


Conatant Reader.—The questions have all been dealt with in our 
columns 
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| FRIDAY (24th).—Mepica Grapvarers’ CoLLeGe aNd PorycLitic 
(22, Chenies-street, W.C.).-4 pM. Mr. P. R. W. de Santi: Clinique 


Medical Diary for the ensuing lech. | wee rer cick, Mawar ars! Amarstrow we 


9 p.m. Hon. R. J. Strutt : Some Recent Investigations on Electrical 
Conduction. 


OPERATIONS on ; . 


METROPOLITAN HOSPITALS. 
MONDAY (20th).—London (2 p.M.), St. Bartholomew's (1.30 p..), St | EDITORIAL NOTICES. 
—— wae M.), St aS om) St. _— —_ P.M.) It is most important that communications relating to the 
lidiesex (1. P.M.), estminster (<2 P.M.), relsea (2 P.M.), * _ Ty a shou! — . 
Samaritan (Gynecological, by Physicians, 2'P.M.), Soho-square | Editorial business of THE LAN¢ ET should be addressed 
(2 P.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.M.), exclusively ‘**TO THE EpITors,” and not in any case to any 
= iy Contes ay P.M.), West ny 2. ) p.m), London | gentleman who may be supposed to be connected with the 
iroat (g 4.M.), Royal Free (2 p.m.), Guy's ( ) P.M.) | : a ‘ . . 
TUESDAY (2ist).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. | Editorial staff. It is urgently necessary that attention be 
Thomas's (3.30 P.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- | Sven to this notice 
qiuctae (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. ae St. Marv’s (1 p.m.), St. Mark's It is iall . ted that early i lligenc f local 
: “ ~ specially requested that early intelligence of locai events 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.) London Throat | Aavine « medical intercet, or which it is desirable to brin 
(9.30 a.M.), Royal Ear (3 p.m.), Samaritan (9.350 a.m. and 2.30 P.™.), gy ’ Z 9 
Throat Golden-square (9.30 a.m.), Soho-square (2 P.M.) ander the notice of the profession, may be sent direct to 
WEDNESDAY (22nd).—St. Bartholomew’s (1.30 p.m.), University College thes office. 


(2 p.Mm.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross “= . 
(3 P.M.), St. Thomas's (2 p.M.), London (2 P.M.), King’s Gollege Lectures, original articles, and reports should be written on 


(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), one side of the paper only, AND WHEN ACCOMPANIED 
— Orthopadis (10 a.m.), St. Peter's (2 p.m.), Samaritan BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
( a.M. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern y . 2 : oO "HE LE fs r 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), AUTHOR, — val nhanpptonye h F ged ARTIC LE, SHOU LD 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
(9.39 a.m.), Guy's (1.30 P.M). FICATION 


THURSDAY (23rd).—St. Bartholomew's (1.30 p.m.), St. Thomas's | Letters, whether intended for insertion or for private informa- 


(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St ‘ 

George's (1 p.m.), London (2 P.m.), King’s College (2 P.M.), Middlesex tion, must be authenticated by the names and addresses of 
(1.30 P.m.), St. Mary’s (2.30 p.M.), ~~ (2 p.m.), North-West their nriters—not necessarily for publication. 

London (2 p.m.), Chelsea (2 P.M.), Northern Central (Gyneco We cannot prescribe or recommend practitioners. 


logical, 2.30 P.M.), Re 2.30 p.M.), London Throat, | 
(9.30 a.M.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.m.), Local papers containing weperte or news paragraphs should be 
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FRIDAY ( <i F a (2 na), St. y oy 9d. 30 p.m.), St. | Letters relating to the publication, sale and advertising de- 
10MAs's ( P.M.), Guy's (1.50 P.m.), Middlesex (1.30 P.M.), Charin, “ 
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Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
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SATURDAY (25th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex TO SUBSCRIBERS. 
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Roya. Iystirvtion oF Great Baritarn (Albemarle-street, W.).— of India, Aberdeen Weekly Free Press, Lancashire Post, Oldham 


5p.m. Prof. De , : ( r d Solid , , 

Nort ie — sooty ae: roma bem og ——— Hos- Datly Standard Datly Mail, South Walesa Echo, Westminater Gazette, 
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(nee-jerk and Plantar Reflex in Diagnosis <a 2a Globe, &c. 
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Communications, Letters, &c., have been 
received from 


A. Messrs. Allen and Hanburys, Messrs. R. A. Knight and Co 
Lond Lond.; Dr. H. Kenwood, Lond 


B..Dr. J Burnet, Edinburgh ; L.Dr. David Lamb, Glasgow 
Messrs. Blackie and Son, Lond Dr. Alex. Low, Aberdeen; Dr 


Dr J Cunningham Bowie, A. J. Livingston, Jamestown, 
Cardiff; B ah Inve The U.8.A.; Dr R. Lord, Biarritz ; 
Lond Kditor of Dr. H. F Mr. R. H. Lavender, Liverpool ; 

. Dr. C. Lambert, Lond.; Mr. N 


Bellamy, Abbots Langley ; 
Dr. A Boyeott St. Albans; 
Dr. Cresswell Baber, Brights mi; 


Lehmann, Prague ; Leeds Union, 
Secretary of; Rev. F. Lawrence, 
Kirkham Abbey 


Messrs. Benson and Co., Lond.; 
Mr. ©. Birchall I. iverpoc ah; M..Dr. Myra Mackenzie, Lond.; 
Brighton, Hove. sc Dispensary, Medical Graduates’ College and 
Secretary of; Mr. L. J. Botting Polyclinic, Lond., Secretary of; 
Lond.; Mr. Blackett, Lond Maltine Manufacturing Co., 
, . - Lond.; Messrs. Manners and 
Cc Mr Ww Cairns, Glasgow Hopkinson, Lond.: Messrs 
Messrs Carfax and Co., Lond.; Macmillan and Co., Lond 
Dr. P. M. ¢ hay man. Hereford ; Metical Society of Victoria, 
Mr. i J Curtis, Lond.; Dr Melbourne, Hon. Secretary of; 
G. B.J Crallan, Bournemouth Messrs. C. Mitchell and Co. 
Cortland Wagon Co., Lond.; > md.; Mr. W. Martindale, 
Colonel M. Carpendale, Shank ond.: ’Mr A. S. Morley, Bungay 
in Carnarvonshire Infirmary, _ A J H. Montague, Workso D; 
Bangor, Secretary of; Coventry Mr. RK. T. Milner Middles. 
ant = Warwickshire Hospital, brough; Mr. A. B. R. Milner 
Secretary of; Cheshire County — Pothergill, Lond.; Dr. Alfred 
Asylum _Macclestie! 1. Clerk of; Mantle, Halifax ; Mecical Officer 
Messrs. C allard and Co Lond.; of Health, Battersea ; Miss A. L. 
Dr. Russell Coombe, Exeter; McKenzie, Gaya, India. 


Mesers. J. Collins and Kingston, 
Manchester; C. W., Lond —— N.—Mr. W. W. Nuttall, Leicester ; 
— Dr. H. H. Niehuss, Lumber, 
D..-Mr. J. T. Davenport, Lond.; U.S.A.; Mr. H. Needes, Lond.,; 
Mr. A. J. Davy, Torquay; Mr Mr. J. C. Needes, Lond 
A. Doran, Load O.— Messrs. Orridge and Co., Lond 


E.-Dr. T. Kastham, Glossop; PS Mr. F. Tennant Pain, Lond.; 


Mr H. G. Ellery L . ; ¥. J. Pentland, Bdinburgh; 
Knnore Home, Bournemouth, al Ste phe a Paget. Lond.; “ 
Secretary of T. W. S. Paterson, Colchester; | 
ir. David diay, Lond Mr. F. Priestley. Norwich; Dr 
FP. Dr. Da Findlay, Lon ‘ M Pittock, Renmnte ; 
Dr. A. A. Gray, Glasgow Pediatrics, New York, Editor of; 


Dr T. R Glynn, Liverpool ; Messrs. Peacock and Hadley, 
Mr. A. G. P. Gipps, Westleigh ; Lond.; Mr. R. Poole, Maldon; 


Mesers. B. B. Goulden and Co., Mr. BEB. J. Pritchard Lond.; 
Canterbury; Messrs. W. Green Dr. B. Furniss Potter, Lond 

4d Sons, Edinburgh; Mr. E 
> aah - ey — R.—Dr. M. K. Robinson, Dover; 


Mesers. Reynolds and Branson, 
H.—Dr. P. Horton-Smith, Lond.; Leeds; Miss A. Rowley, Lond.; 
Dr. M. C. Hyne, Londonderry ; R. A. B., Saltburn-by-the-Sea ; 
Dr. F. J. 8. Heaney, Blackpool ; Royal Me teorological Society, 

Dr. Donald W. C. Hood, C.V.0., Lond., Assistant Secretary of 


Lond.; H. L.; H. B. D.; H. P. G.; 

; : . w 8.—Mr. J. ©. Symes, Clifton; 
Grd. Hart Woot, Warne “pe, G, Stovena, Rotherham 
eutta; Mr. J. Heywood, Lond.; Mr. J. e.. Stone Newport. 
Mesers. Harvey and Co., Halifax ; — $ mer. ¢. ee Stoker, Lond.; 
Messrs. W. and D. Harvest mr. Kenneth Seott, Lond.; 
cond ——_- ’ Mr. 8. H. Sh », Lond.; Mr. 

-_ I. - em g. L. Sieticn, Uederatneter 
Dr. W. Jamison, Penrhiw Mr. L. W. Seymour, Hyderabad ; 
a Mr. W. Judd, Lond.; Dr. J. Scott, Glasgow; South 
Jenner Institute for Calf vort Infirm . Secretary of; 
Lymph, Lond.; Messrs. W Ir. Ed. Schioesser, Locarno ; 
{ and A. K. Johnston, Edinburgh ; Mrs. Seymour, Oxford; Straits 
Jeyes Sanitary Compounds é 
Lond 


; Messrs. G. Street and Co., Lond.; 
Saarbach'’s News Exchange, 
K.—Dr. G. B. J. King, Tientsin; Mainz ; Scholastic, Clerical, &c., 

Dr. Kutschersky, Elisabethgrad ; Association, Lond.; Dr, B. C. 


0.. Echo, Penang, Manager of; | 





Stevens, Swinton; Dr. J. H. Society, Hon. Secretary of; 
Swanton, Lond.; Mr, Ch. Her Dr. W. G. Willoughby, East- 
man Senn, Lond bourne; Women’s Common 


> Room, Manchester, Secretary of ; 

T.—Mr. W. H. Thomas, Bath ; Mr. R. Whittingham, + A 

Dr R. Thurnam, Blagdon; Mesers. W. Wood and Co. New 

peeme. tse, wanes ee. | Sek, OSA; Wet ents 

Dr nH “T ae, eee Infirmary, Hemel Hempstead, 

aylor, Colchester ; Secretary of; M F. Willi 

Dr H. M. Tickell, Cheltenham ; " Oe. Li 4+ Ww H.: x 

Taunton and Somerset Hospital, MA ‘Withers. ‘Send. a ° 

Hon. Secretary of. Z.—Messrs. C. Zimmermann and 

W.—Dr. Hugh Woods, Lond.; Co., Lond; Dr. F. Zeigan, 
West Kent Medico-Chirurgical Berlin. 


Letters, each with enclosure, are also 
acknowledged from— 
A.—Mr. A. H. Allen, Sheffield; Leeds Public Dispensary, Secre- 
Apollinaris Co., Lond; A. H.; tary of. 
A - M. M.—Mr. G. B. Messenger, Lond.; 
B.—Mr. T. B. Browne, Lond.; Mr. C. Midgley, anchester ; 
Messrs. Bates, Hendy, and Co., Dr. J. Miskelly, Ballygraney ; 
Reading ; Birmingham Children’s Margaret-street Hospital, Lond., 
Hospital, Secretary of; Dr. J. H. Secretary of; Medical, Tideswell ; 
Bryant, Lond. _ Mintz, Ryde; M.S. M. D. 
. ‘ iss C. B. Moore, Lond.; 
C- +—y J. Currie, Maritzburg; = Medicus. New York ; Modious. 
Mr. Collins, Sawbridgeworth ; Lond.: Dr. A. J. McKechnie 
Mr. R. H. Currey, ewport, Cc . H ioe ; a 
Mon,; Chesterfield Hospital, ampuenewn. 
Secretary of; C.C.; Crooksbury N.—Sir Henry Norbury, Lond.; 
Sanatorium, Medical Superin- Mr. BE. Nettleship, Shottermill ; 
tendent of; C. EB. W.; Dr. N.C. P.; Nottingham General 
H.C. Colman, Broughty Ferry ; Hospital, Assistant Secretary of. 
Mr. F. W. Clarke. Manchester ; 0.—O. C. W. 


Miss 8, Cotterell, Kibworth. P.—Mr. J. Pearson. Dover; Mr 

D.-Mr. H. Dwyer, Beakary J. G. Priestley, Lee-on Solent ; 
Mr. C. Dall, St. Austell; Mr. J Messrs. C. Pool and Co., Lond.; 
Diggens, re _ Dr. J. H. Pure Enamel Bath Co., Lond.; 
Dauber, Lond.; D. ¥V Dr. T. Dr. R. N. Petrie, Benbecula; 
Domela, Tunis; D. “a® & Mr. Dr. G. J. Pirie, ceed 
F. Davidson, Lond. Tyne; P. S. W.; 

E.—E. F.; B. B. R.—Dr. M. oda Glasgow ; 


. Mr. in V. Rake, Fordingbrid 
F.—Mr. R. F. Flood, Bundoran; & 
Mr. T. F. Fowler, Huntingdon; a = —— —s 
FP. W.; F. W. P. Ri ; R c nodes, rentwood ; 


oe dae eee 8._-Mr. G. T. Schofield, Black poo! ; 
Messrs. Grindlay and Co., Lond.; ~ ta A. . Stenhouse, Glasgow ; 
Miss M. Stirling-O'Reilly, Peter- 


Messrs. Graham and Shepherd, 
ae ae aa a, Bourne- 
Sunderland ; @. B. mouth ; ¥ Smart, 
H.—Dr. A. Holt, Lond.; H. R.; —, "Market ; Messrs. 
Mr. L. Hill, Southend-on-Sea ; W. H. Smith and "Son, Man- 


Rev. EB. J. V. Hinguin, Beverley, chester. 
USA, Mr. W. Bailey, Lend; %; Surgeon - Conga W. Thom, 


Hovis Bread Flour Co., Maccles- I.M.S.. Jersey ; .D,; Dower 

feld; H. W. Hamlets Dis aan Secretary 

L — International Plasmon, Lond. of; Mr. J. in, Edinburgh ; 
T. 2. 


J.—Mr. W. Johnson, Northallerton ; 
Messrs. Jewsbu and Brown, Y,—Mr. F. H. V. Voss, Rock- 
Manchester; J.L. F.; J.H.P.; | hampton, Queensland; Vinolia 
J.T. H.; J. A. B.; J. GQ. Co., Lond.; Mr. A. R. Verity, 

K—Mr. R. ©, B. Kerin, Lond.; Garndiffaith. 
Mr. R. A. Keys, Bagillt; Mr. J. wW.—Mrs. Wolf, Corfu, Greece; 
Kennish, Lond. West Norfolk and Lynn Hos- 

L—Dr. H. Lioyd, St. Asaph; ital, of; . D. &.; 
Dr. C.J. N. Longridge, Bowden ; estminster Dispen , Secre- 
Mr. D.C. Lamb, Hadleigh; Dr. tary of; W.A. P. 1. WoW. 
G. M. Lowe, Newport, Isle of Messrs. J. K. Wilson and OCo., 
Wight; Mr. L. J. vi, Lond.; Glasgow; W.H.W.B.; W. B.; 
Messrs. Larcom and Veysey, Messrs. i. Wilson and Son, 
Portsmouth ; Label, Blackburn ; Lond.; .D. 
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